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3565 & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, 20, (City of town) {County} (Stote) 
B.%3s 6 Het eum : While Not while foctory, street, office bldg., pt 
3 ; 3 p.m. 9 jot work [1] of work , [-] - 
$ =e 21. | certify thot | ottended the deceased from/ ee LO Hel V, $a 0 ae > 119. 64 that | last saw the deceased 
23 
i % 3 olive on_____-. oN EE Ss, 2.4, and thatMeath occurred at, /2L@A 0M, fram the causes and an the dote stoted above. 
= Be ADDRESS (Street, city or town, stote) DATE SIGNED 
3 ‘3 
E32 Sent mi o. Hast Church Street ________6/6/1960_ 
c > 
8 a | Frederick, Maryland 
Bg° ? Te. ae CEEUATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of county) (Sips 
BE Ps Beate” | June 7, 1960] Mount Olivet Cemetery Frederick, Maryland 
Ce ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥sAls (a M. R. Etchison & Son, Frederick, Maryland pargUN 1 0°60 Onttun £, Haase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
GOYRPICAL EXAMINER'S CERTIFICATE OF DEATH (6885 


Reg. Dist. No. 
iu ss hes tid 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before rsdeiaiioa) 


COUN 
dh ve eoneee manrytano || ° STATE ies rs PrCOra harem 
b. CITY OR Ti Ut eoide ies ra write RURAL ¢. LENGTH OF STAY iN 1b “B CITY OR TOWN eh outside corporote limits, write RURAL ond give nearest town} - 


4 
FOR STA 
HEALTH DEPT. 


Poge 


for your files. 


ond sips neoten = 
a ee i_< pipe 
d. NAME OF pote OR ai (Hf not in “hespital, give street address) ra d. Bina ADORESS. 7 e. IS RESIDENCE 
ON A FARM? 
ves 4 No} 


First Middle Lost a Month Doy Yeor 


(Type or print) b L <I. 
¥ 6. apa 7. oa ated ole fake 
rab ye Te. wipowep [J] _—ovorceo [] Apt 7 vb 


Oe USUAL OC CURA ety (Give kind of work done/10b. KIND OF BUSINESS OR INDUSRY | 11. KITHPLACE {Stote or foreign country) 
ae! gk woninig We, a retved 4 


IER"S NAME 14, THER'S MAIDEN ae 
ia re en AA. rz Aa 


a AS ts ange Il IN U.S. one ina 16, SOCIAL SECURITY NO. er foe = eS 
peter La -OM Se 
AS TWA | V3-YO-97; be Olah 12 Vda & on 


8. CAUSE OF DEATH [Enler only one couse per line for (a), {b). ond (c). ] 


jloard of Health, 


ff any delay is necessary. please 


N2. CITIZEN OF WHAT COUNTRY? 


44.3: As 


N 


Give Pages 1, 2, and 3 fo the funeral director. 


INTERVAL RETWEENY 


ng with farm PM3. Page 5 moy be ret: 


DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the S 
ond in any event within 72 hours ofter death 


‘ONSET ANDO OFATH 
PART 1. DEATH WAS CAUSED BY: wh Ae bs Z 
IMMEDIATE CAUSE (0) £; Geren at 
* DUE TO 
Conditions. TE anyl which (t) 


gove rise to immediote cause 
{0}, stoling the underlying 
couse fost. : (2 


DUE TO 


"in pencil in ftem 18. 


to burial, cremation, ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


eo 
- 
: 
€ 
29 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTORSY 
Ss =—_—e=[ee ERFORME 
Ss 3 vs NO RY 
a ot 
S © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18.) 
7 oO s PRIMARY LJ of CONTRIBUTING 
$= & | CAUSE OF DEATH. 
35 — 
au & fa0c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County} {State} 
a i 
3) 6 Hour 0. m. While Not while Factory, (sires! etfiew Bldg. atc.) 
Pees Ed pom. 9 ot work [J of work 
= oom a 21. I certify that | taak charge af the remains described above, held an Autapsy [], Inspection A, Inquiry fF], and in my 
53 7 ) opinian death resulted fram: Natural causes [RI], Accident (C1. Suicide (T, Hamicide (C1. Undetermined manner Oo 
BPe eS 
Sieg 1 [acwat CHIEF MEDICAL EXAMINER [] ek 4 
SSRs SIGNATURE M.D, 
s ASSISTANT MEDICAL EXAMINER ZO 
o + / $ 
© casei é 
eo. NAME (typo) B: a J he a-Ww9-S, Yu } DEPUTY MEDICAL EXAMINER EP) loans A, 4 
25 : teal a : 
32 3a Wo. BURIAL, CREMATION, [22b. DATE THEREOF Te. wii ‘OF CEMETERY OR CREMATORY Wad. LOCATIGYA City, town, ar county) (Store) 
5 ecify 2 ' ae 
Seale BUP LAT 6/14/60 rlington National Arlington, Virginia 
a} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE >, 
VS. AISME 
Raise Robert A. Pumphrey Bethesda, Maryland | paWN 1 4 60 Chtlen Fett 


coll 


> 
aN 


y the funeral directar, 
2 should be filed with 


ev 


Pages 


Then please remove carbon papers. 


~ 


IRECTOR: After this certificote has been signed by the ottending physicion ond completely fille 
be detached for use os the buriol-tronsit permit. 


ined by the hospitol ar oltending physicion. 


© 


the registrar prior ta buriol, cremation, or remavol, ond in any event within 72 hours ofter death. 


may be 
page 3 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth, Poge 4 
TO FUNET 


a 
> 
= 


2 
2a 
3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 9 = 
1G 4 
CERTIFICATE OF DEATH eee 


2 pps om hain (Where deceosed lived. If institution: Residence before admission) 
b, COUNTY * 
aryland Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Unionville 


1 & STREET ADDRESS #15 RESIDENCE 
/ RD. Union Bridge yes (] no ey 


: Lopes pede 
Frederick MARYLAND 
b. CITY OR ete “ outside corporote limits, write | c. LENGTH OF STAY IN Ib 


ye ° rest town) 
er e 


d. NAME OF HOSPITAL [If not i hospitol, give street oddress) 
eC TUTIQN 


erick Memorial Hospital 


3. NAME OF First Middle low 4. Dare Month Dey Year 
{Type or print) Me ROBERTA BOSTIAN DEATH June 5. 19 60 
3. SEX 6 COLOR OR RACE |7. MARRIED|L] NEVER MARRIEQEALK®. DATE OF a1eTH 9. AGE (In yous [IEUNDER 1YEARTIF UNDER 24 HRS, 
ss, 1] Month Do: Mir 
Female White wipowep [] pvorceoQ | November 26, 188 vi eo Scio Dads ee mF 
VOo. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
House=wor At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M. Bostian Martha Justis 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT Addrens 
fas aor vkneres| |. 70. ve mr er dats of verve) i 
No : Hospital Records (Same as item #1) 
1B. CAUSE OF DEATH [Enter only one couse per a for (0) (b). ond (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Hylan ON ora 
IMMEDIATE CAUSE (o). Covorans 
gf 


b+ ) 9 DUE To A 
WY « ‘ 
Conditions, if ony, which Cli poe lbretev Dead ieee e 
gove rise to immediote 
DUE TO 


couse (0), stoting the under. 
lying couse lost. {e 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Paice 
e 
$ not] 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port IN of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, , | 20F. (City or town) (County) (Stote) 
8 jie Bat ty [While Not white foctory, street, office bldg. etc.) 
= p.m. jot work [] ot work [J] i 
21.1 certify that | ottended the deceased fram. ___5 Ke, 19.420, to, le 4. eo ee . 19{eh_,that | last saw the deceased 
alive on______. Gee WW Le, and that death accurred at) ‘AM, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote} DATE SIGNED 
ACTUAL 
ACTUAL >, 2 He. Church Ste 6 Jun 1960 


MNSCAN'S Richard C. Reynolds, M. De 


‘lo. BURIAL, CREMATION, ae “Be ice ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Busty Se! Linganore Cemetery Unionville, Mary: land 


23. vee DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


C. M. Waltz, Winfield, Maryland Be 9 _'60 Onttun £46 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B, “CAUSE OF DEATH [Enter only one cavse per lng for (0.18). ond 4] INTERVAL BETWEEN 
PART 1. DEATH WAS. CAUSED BY: Pay ae 
IMMEDIATE CAUSE (o} 
5 at / DUE ° Men 
Conditions, if ony, which lo Wino’ 
gove rise to immediate 
couse (a), stating the under- ( OVE os 
lying couse lost. 


{ 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 6 8 Z s 
CERTIFICATE OF DEATH 
se 
3 = iE Lert teal = biti any (Where deceased lived. If institution: Residence before admission) 
= Frederick marviano |i ° "Maryland bcounTY Prederick 
z 2 b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest tawn) x 
32 t. Airy Life Mt.giry 
og d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u OR INSTITUTION yo ON A FARM 
@ TOS Prospect Road J 101 Prospect Road tes Liv 
|. NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED OF 
32 (Type or print) EMMA Cc. BRASHEAR dtsarH ~June 8% 190 
oa S. SEX 6. COLOR OR RACE | 7. MARRIEQK J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ee Months] Days | Hours | Min. 
sé o5 Female White |wivoweo _—oworceo] April 19,1883 85. 
é 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARGTRCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A I during most of working life, even if retired) 
s Housewife Domestic Maryland U. S. A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8. 
2 John D. Lindsa Ruth Ann Runkles 
id 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é (a, 90, oF unknown) {IF yes, give war oF dots of service 
5 2---------- Mr. H. A. EEASROAE, Sames as 2 
£ 
Es 
5 
= 


3 
= 
= 
be 
we) 
a 
is 
° 
8 
2 
H 
° 
< 
3B 
2 
S 
2 
a 
a 
= 
3 
2 
2 
r 
2 
ty 
> 
2 
z 
8 
2 
2 
e 
§ 
8 
3 
* 
i] 
2 
is 
° 
A 
5 
8 
£ 
8 
< 
a 
° 
. 
uu 
2 
oe 


< 
S 
£ 
ry 
> 
= 
5 
= 
ce) 
= 
5 
. 
FS 
6 
E 
2 
5 
é 
6 


i 
A 
é 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


< 
5 
2 $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pe a 
3: = 
z 
a s ves (] NO BL 
Pees © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Saas © | OR CONTRIBUTING [J CAUSE OF DEATH 
eae © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sa, a, 
S585 & ]20c. TIME OF INIURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ig 3 Hour 0. m. While Nor while: foctory, street, office bldg., a 
ae Ed p.m. 19 lot work [] of wark 
aye 2 5 ’ 5 f OF. 
= 3m 21.1 certify that (I) (this age rs eng the deceased fre baiif, J 19.7. afO estate Soa . 196.0, that (I) (we) last 
° 
g as saw the deceased alive an____O/ 7 ___._ 19. 14) and th 6ccurred ae !3GNP Fram the causes and on the date stated abave. 
ES as 220. SIGNATURE pes & 
ao S ATTENDING MED. STAFF a 
Sees | PHYS. Ge BicorO Ps oy 
OS t Biss ‘22d. ADDRESS 
@. ~~) James P. Kerr, M. D. 26618 Ridge Rd., Damascus, Md. 
mo 2 
Ls 7 a 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
] pecify) 
Sz Ps Bury June 11,1960 Pine Grove Cemetery | Mts Airy, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Als C. M. Waltz, Winfield, Maryland oategN 1.3 '60 Cinthun £ Anse 


MARYLAND D STATE DEPARTMENT OF t HEALTH—BALTIMORE, 18 0 6970 
C FOD¢ CERTIFICATE OF DEATH at aah Ties ah 
i era Or hai 


2. USUAL RESIDENCE soma lived. If institution: Residence before admission} a 


director, 


b. COUNTY 


0. STATE m 


ITY OR TOWN YF outside corporole fimits, write RURAL ond give neorest town) 
Mat avo}, 


d. an ADDRESS: e. 1S RESIDENCE 


Ou vj dl st Set — we no 
3. NAME OF First Middle 4, DATE Month Yeor 
type or pin James ward Co fs “i |i a IS 19 60 
Ss. =M 6 ry R RACE | 7. fegs ng of 7] | 8. DATE OF BlRTH 7 GE (In ner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED (BF Mea | DE-NV4S G \ eath Hours | Min 


00. USUAL OCCUPATION (Give kind af work done ie a OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjate or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
4 of working life, even if retired) Ser Boge A 
‘ 4 
7. gio ¢ “oe ul 1A, er EN NAME. WwW ¢ K 
Ps. Sin — 
(cK_\ OF 7A NED 


ig WAS rates toevych IN U. $. ARMED — ES: ‘O14 12. sara id 7.0 RIAANT \ddress 
es, ee UF yes, give wor or dates of tervice) | bed | q Vat Q, my top 


18, CAUSE OF DEATH [Enter ‘only one couse line for (0}, (b). ond (c). INTERVAL BETWEEN 
aoe. lorcos~ 


§ ON AND DEATH 
"Le 1. DEATH WAS CAUSED BY: wn aan 
IMMEDIATE CAUSE (o} env as 0 


aX DUE TO 
fo i if ohy, which o 


edentc MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write [| ¢. LENGTH OF STAYIN tb 
RURAL ouhaae) neorest town) 


d. NAME OF 
QR INSTITI 


= 
3 
32 
a 
By 


2 
5 
é 

> 
Fi 

= 


Pages 1 


Then pleose remave carbon papers. 


SIGNATUR' 


PHYSICIAN'S rE. Vv. te ( 
NAME (Type] CA Ua bs et aa a Ls 1, Se 
7 teow iil ea Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
pecify 
6-164 New Cathedral Baltimore, Maryland 


uy 
DIRECTOR’ a GOR G77 “Z 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
V5ut 10057 y¢ geomGp Z hop WAZ pateJUN 14 '60 Cathar £ Hawa 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


i 

= gove to immediote 

& couse (0), stoting the under. ( OVE TO 
g s lying couse lost. ©. 
885 a aml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITIOE GIVEN IN PART I(a}|19. WAS AUTOPSY 
a5 sa ayer = \ A PERFORMED? 
£23 5 +002%) ype mM = P yes] NO 
202  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port il af item 18.) 
ceva = ( 
i & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ced © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count Stote 

uv oy, ity ) ( 7] {Stote) 

5.23 ray Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
Sc = pm, W fot work [[] ot work (J H 
Kegs 
eS= 2.1 anf i \ epee the deceaséd from_.S/(O ig Me ron RSS , 19.22 that | lost saw the deceased 
= 4 a 
‘e 3 alive on_. 2 ANS 0 _, and that deoth ee at. ee » from she Kite ond on the date stgted above. 
SOs / , ATE SIGNED 
S59 ACTUAL ry 
ao] a 

“ed 


e 


& 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours after deoth. 


may be r. 
page 3 sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNER 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
6sgg ie EXAMINER'S CERTIFICATE OF DEATH (6&% 7 


FOR STA 
HEALTH DEPT. 


Reg. Dist. No. 


5 vA eld ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmistion) — 


Ae Frederick marnano || ° Maryland * coPrederick 
re = z b. cm OR auanllls [if outside corporate himits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wid pu hae 
bee Frederick Life // Frederick = a 
ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. eee 
— oS 
“@ 24_Lincoln Apts. 24 Lincoln Apt, 8 NO fe 
Be 3. NAME OF Fint Middle Fergenson |. DATE Month Dey Yeor 
ae (Type oF print) Christine anna FE cer June I2 1960 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [3X NEVER MARRIED (_]| 8. DATE OF BIRTH 3) a JE UNDER 1YEAR| IF UNDER 24 HPS. 
= Pen Female (Colored |wrowet swore | April 30 seTO | al ie pants 
100. USUAL happen ete ate kind of work done] 10b. HAND, OF BUSINESS. OF INDUSTRY, 11. BIRTHPLACE (Stote or foreign 150 12, CITIZEN OF WHAT COUNTRY? 
one ae of pea {See if "a oe 
use ing Factory Frederick County US. Ag 
19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Simms Bessie Woods . 
HOOT DR EDS TER Soe ee eee Ue SO mNY SECURING. LIT REORRANT 20 S, ‘entz Street 
bl 17-12-1454j|Richard Fergusion, Frederick, [7 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] iwlkreac atten 
i” PART 1, DEATH WAS CAUSED BY: Conorary Artery Thrombosis Minites 
IMMEDIATE CAUSE (0) {ed 
YY ‘CO 2 DUE JO . : 
ott, Tt onft Which Ar¥ero sclerotic Heant Disease Years 
gove rise to immediote coue DUE TO 
th dert yi s 
eae Myocardial Infarct One year 
g PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19, tata) 
3 Yes] NOT) | no] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port 31 of item 18.) 
& / PRIMARY () or CONTRIBUTING CL) 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, am ae (City oF town) (County) {Slote) 
a Hour oo. m. While Not while factory, street, office bldg., et 
g p.m. it ot work [} of work 


21. | certify that ) taok charge of the remains described abave, held on Autapsy [Inspection {], inquiry fi], and in my 
opinion death resulted from: Natural causes §], Accident [J], Suicide ["], Homicide [J], Undetermined manner [7] 


ACTUAL Ze. ee LEE SA DATE SIGNED 
SIGNATURE. LEE, - aap, CHIEF MEDICAL EXAMINER [-} 


= & ASSISTANT MEDICAL EXAMINER [_} 
E a 4 NAME (Ieee) B.0.Thomas, M.D, DEPUTY MEDICAL AL EXAMINER BF June 13,1960 dA. 
32 Lae = BURIAL, CREMATION, Tib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~ (Stote) x’ 
sa UEP HA Pe) | 615-60 Fairview Frederick, Mar yland 
Le sal 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 

15ME ‘ 7. 
Pie NV C.E.Hicks 111 Fredericky Maryland oarUN 15 ‘60 Codtun Lo Fins 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ad 


0688; 


Reg. Dist. No. 


st 
3 = a Besa tia 2 pele adel (Where deceosed lived. If institution: Residence befare admissian) 
£ e = b. COUNTY 
pat Frederick MARYLAND Maryland Frederick 
Bs b. CITY OR TOWN {If outside sisal limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
S and give nggrest town . 
= ‘Frederick Life // Frederick 
g2 6) & d ARE OF Br Sia {If not in haspitol, give street oddress) id, STREET ADDRESS 1s RESIDENCE 
y Mid INSTI IN: 2 
= } ‘Frederick Memorial Hospital 211 East Patrick Street yes E] No 
= 6 . NAME OF First Middle Last 4. DATE Month Day Yeor 
2 (Type or print) Bessie v Hahn cearH §=June 1, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fey | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e tast Barer a ae 
Female White |woowen — oworceo | April 16, 1880 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Homemaker 


13. FATHER’S NAME 
Henry Ae Hahn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown) | a "ee wor or dates oF service) 
oO 


No 


None 


Frederick, Maryland U.SeA- 


14, MOTHER'S MAIDEN NAME 
Anna M. Zimmerman 
INFORMANT Address 
Mr. Herbert S. Hahn 1188 Ne Market St. Fred 
INTERVAL ORLOEN 


18. CAUSE OF DEATH [Enter only one couse per line fOr (a), (b), ond (¢-] 
vm PART |, DEATH WAS CAUSED BY: ph, } . : wee pRDIDEN TE 
2 * 4 + CAUSE (0) Suda d ae ei a 


16. SOCIAL SECURITY NO. 
None 


~—_ DUE TO 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
After this certificate has been signed by the attending physician and ca 


Conditions, if ony, which (by 

gove rise to immediote 

cause (0), stating the under: ( OUE TO 
€ lying couse lost. (¢. 
3 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z Q 
a r < YesX¥] No] 
2 =" | = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por) Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
: © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5 a GUE ens [while ar Satin factory, street, office bldg., etc.) ! 
S = Pom. jot wark [] of work [] ' 
= 21. | certify that fattended the deceased fram. co Gae 2G, 19.40, to, A eis See . 194 Uthat | last saw the deceased 

f 4s 

% < olivecany Svea eee. ee i 10 _, and that death accurred as Pm, fram the causes and an the date stated abave. 
= ° ADDRESS (Street, city or town, state) DAJE SIGNED 
pr 
£0 ACTUAL eC 
RE SIGNATURE s Dy, MWD) e232 28 Ss oe el 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, 


2 


page 3 should be detached far use as the burial-transit permit. Then please remave carban poférs. Par 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deatll. 
XQ 


‘@b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Se 

oow 

mea 

9 >5 + REMOYAL (Specify) ee 

aes \ [ Buria. 6-3-1: Mt. Olivet Ceme 

ere Fe 23. FUNE| DIRECTOR'S SIGNA’ By ADDRESS: do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
V5 AIS (4 7 Z f Frederick, Maryland |x nn '60 Ouiten £ Kiasahe 


MARYLAND STATE DEPARTMENT OF HEALTH 


6898 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


CERTIFICATE OF DEATH , 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. STA b. COUNTY 
MARYLAND 
Frederic “Mens lan Fedhig Uc 
b. CITY OR TOWN (IF outside corporote limit, write] c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outhide corporote limits, write RURAL ond give nearest town) 
give neogest town) 
he era: amet Vt. Dry 
d. NAME OF tie (iF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION } ON A FARM? 
eS - Fru le NA eng { yes (] No f@ 
3 3. NAME OF First Middle 4. DATE Month Doy Yeor 
5 DECEASED c A OF =a 
5 ihocae a) Mer] vin MO: fou,| man Jicne / . 1960 
é S. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED @ ATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] De 
CA |wivowent ——oivorceo Feb bo ys. y 3 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) d ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME u 4 z 
Vawes ee | J by Ce: Myc 
7. INFORMANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY eal) ; ress 


oS a eS ae Moth, Ms}. i ry bad. 


18. CAUSE OF DEATH [Enter only one couse-partine for (e), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED P 4 (ann Salt |e Sen aNe aia 
WAYS 5 iN NI Ch iN bn, 
ih ( 


Hours | Min 


jours ofter death. 


By: ay F- 
IMMEDIATE CAUSE (0). AAW OL 


hon F| xX DUE TO 
Condifions, 4 dnyfwRich . 


Ib 
gove rise to immediote Me 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. {c). 


Then please remove carbon papers. 


& remaval, and in any event, wil 


After this certificate has been signed by the attending physicion and completely filled | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


€ 
6 
a 
5 e% 
Bess te Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. oe 
ROT 5 = 
agsgom [5 ves BE No O 
- re) 
PUBS = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SoeD & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bef © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs. 6 a 
O58 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Ba rat Hour 0. m. While inion while foctory, street, office bldg., etc.) | 
apt2 2 rig 19 lot work [} ot work 
e528 h 
BER & thot (I) (we) last 
og 3 sow the deceosed olive on. , from the Couses ond on the dote stoted above. 
£6 38 No. SIGNA’ 22. DATE 
Sloe mane ATTENDING MED. STAFF SIGNED 
pH ss M.D. | PHYS. Th DIRECTOR 
moe 22c. PHYSICIAN'S I 
38 NAME (Type) 
= re 
ohms 
£3°5 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
eed a? REMOVAL (Specify) le Tt AY 
ge ge WWE IEG SLSIAMSULEE MET HOP LIAM SUVILLE 
- ; 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


As 
as 
res 
Sz 
Ny 


=> 
© 
- 


Le oe Fil Nice Vle A Uh oreS0N 21°60 | Clattan £ Haun 
Re a: Oe es 4 


< TO HOSPITAL 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 8 S 2 
6923 CERTIFICATE OF DEATH iil 


Reg. Dist. No. 


sé 
2 F 7 fe. ee deel 2 DRE RICO (Where deceosed lived. If institution: Residence before admission) 
g hes °. 
32 ii , Frederick MARYLAND Maryland °° = Frederick 
z-) 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ty RURAL ond give nearest town) xX f 
52 Frederick-Rural-R.D.#7 Years Frederick-Rural-R.F.D.#7 
zg 1g \y d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2s Xx OR INSTITUTION j ‘ON A FAR 
ee q Recky Springs ves (] NO 
8 3 Ned ag First Middle lost 4. oa Month Day Yeor 
a {type oF print RENA ETHEL HANSHEW Death June 27, 1,60 


TE UNDER | YEAR| IF UNDER 24 HRS. 


Months! Days | Hours Min, 


* eaapribsoy) 
irthdoy 
a. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


House-wor. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


death. 


wes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel K. Hoover Julia Delauter 
Reese Li AIRE LL eMac Ip 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
None Mr. Foster E. Hanshew-Same as Item #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (cl.} 


PART 1, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0 Z = 
Ble DUE TO 4 


Conditions, if ony, which a1 Gee ow. ee ei 


gove rise to immediote 


5 DUE To 
couse {0}, stoting the under- Bate 
lying couse lost, pt SoStrewte— 


INTERVAL BETWEEN 


ONSET on DEATH 


Then please remove carbon papers. Page: 
al 
5 a 


RECTOR: After this certificate has been signed by the attending physician ond campletely fil 


g 
© 
£ 
i 
= 
2 
Fa 
ane 
ES 
Re 
ec -72 
Bes E 
S852 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
sff=> _ {6 Eee: PERFORMED?. 
£35 ; ¢ x ves] No @ 
Poes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 16.) 
a & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees & | {if eitHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3235 = few Siti: _— Kedowkiis foctory, street, office bldg., etc.) ! 
= a Fa 4 Ww jot work {7} ot work [1 ' 
ig 2° : 55 ; S P 
oe a 21. I certify that | attended the deceased fram._7~Ze~a WSS, to__ tee! 22, 192. that | last saw the deceased 
¢ 
23% 
7 $5 alive on__ Zee. ea Se. wee, ‘and that death accurred athd?5Q Pom, fram the causes and an the dote stated abave. 
= SiG ADDRESS (Street, city or town, stote) DATE SIGNED 
2B AcTuaL ‘ B 6/29/60 
yess SIGNATUR mo. ..Professional Building Oe 9/60 
EDpa 
6 5 naeun's B.O. Thomas, M. D. Frederick, Maryland 
SS ee Ee ee ee ee ee a = wD 
B3° 9 20. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or cqunty) ate} 
pees BUPA) “| July 1, JR60 | Rocky Springs Cemetery Frederick Count > Marylaha 
£ 2 
oft 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ado, REC QIAX REG IFT Zab, REGISTRAR'S SIGNATURE 
s 0 tig 
VAIS) M. R. Etchison & Son, Frederick, Maryland Bae "el Onthan £, Monn 


that the death certificote be executed within 24 hours ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


=< 


wont 


the funeral director, 
shauld be filed with 


i 


it permit. Then please remove corbon pap 


the registror prior to buriol, cremotian, or remava!, ond in any event within 72 hours ofter deo! 


I-transi 


iol 


tificote hos been signed by the attending physicion ond comet 


is cert 


by the hospito! or ottending physician. 


RECTOR: After thi 


ed 


@ 


page 3 should be detoched for use os the buri 


moy be Ff, 
TO FUNER 


IS A15 (4) 
5M 10/87 


(M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


96 CERTIFICATE OF DEATH (685s 


hy Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission} 
se Frederick MARYLAND |} Md, » COUNTY Frederick 
b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give neores! town) \ 
Sabillasville Li S asville 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION I ON A FARM? 
yes [1] No i] 
3. NAME OF Fi idl 4.0 
ee ist Middle tost DATE Month Doy Year 
paeaecne) Anna M Harbaugh| fm June 13, 19 60 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [] Pe AG el au 
Female White _[wioowe Gy oworceo ril 2, 1864 96 


12. CITIZEN OF WHAT COUNTRY? 


U,8,.4, 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


House Duties 
13. FATHER’S NAME 


Hiram Miller 


14, MOTHER'S MAIDEN NAME 


Eliza Hughes 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 0, oF untnown) {H yen, give wor or dates of service} 
No Mis 2 baugh abillas e Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (p}, (bi. ond (c).] , 


|. PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Tenet DuE To 


as, if ony, rr 
Qove tise to immediate 
couse (0), stoting the under. ( OVE TO 


J ~ . 
lying couse lost, Ce} = nah Js Lt usr 


Paar Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ee eee 
ves Noi 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, fori 
Hour 0. m. While. Not while foctory, street, office bldg., etc. 
p.m. 19 fot work [] ot work [J 


/ 7 
21. I certify that | attended the deceased fram._.<3 $ 3s WEY to J.3. pf —beetc__, 19_¢u,that | lost saw the deceased 
alive Oraladan fabric 12.6.6), and that death accurred até 6 PM, fram the causes and an the date stated cbave. 


INTERVAL BETWEEN. 
ONSET AND QEATH 


‘20f, (City of town) ~ (County) (Stote) 


MEDICAL CERTIFICATION 


; ADDRESS (5; feet, city or town, stole) DATE SIGNED 
Sitti wold bse [led ith rssamathe,. Je: AZ Jaws bd 
Namettyes)_ Dr. Robert A, Kiefer === Bive Ridge Summit Pa, 


7o. BURIAL, CREMATION, [72b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
REMOVAL peci 
Buria 6/16/60 i Waynesboro anklin Co Pa 


eee Ek rain ae a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pape te 
6925 CERTIFICATE OF DEATH wo OSS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) JS 


eo. COUNLY . STATE 
Fredeucit MARYLAND | “""Maruland °°" Pegeleexkt& prc so. 
3 b. Bh Ok fos (it ole srrporate limits, write | ¢. “HS OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporate Ii 
jive neorest town) 
2 CHM S53 dou. 
3 
3 


write RURAL ond give nearest town) 


akoma ftarK Cx 2 


d. Bary CaN {If not in hospitol give street oddress| d. STREET ADDRESS * e. 15 ed 
ON A FARM 
Qolp| Wet Cillen Trott Het UO) EnptWeet Highwoy | edie” 
3. NAME OF First Middle Lost 4. DATE 
DECEASED . ‘ = 
(Type or print) Willia Francis Heal 
5. SEX 6. hai RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF Bier! 


wiooweo (] ovorceo | 7 — tI 19 (exe) 


100. USUAL OCCUPATION (Give kind of work done| Ve OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


luring mest of working life, even if relired) 
News po Wassac 


14, MOTHER'S MAIDEN NAME ‘ 
He O Fi e a, 


the funerol dice 


». 


Pages | 


9. AGE {In years 


igthdoy} 


12. CITIZEN OF WHAT COUNTRY? 


a2 


th. 


ATES. 
13. FATHER’S NAM 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. I RMANT 


Tes, no, ry l Fe dice Corderrtagrar Gr tietce), 6 c os: 42 ] Vi J ia ei | Gall 


18. CAUSE OF DEATH [Enter only one couse per i ay (b). ond (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: MA AAKA M4 ati her CA g Jog ES OO 2 ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
00 2 *: DUE TO 

Conditions, if ¥ (o 

DUE TO 


gove rise to immediate 
lying couse fost. a 


Then please remove corbon popers. 


couse (0}, stoting the under- 


icion. 
RECTOR: After this certificate hos been signed by the offending physician and completely filled 


, from the causes and on the date stated abave. 


i ‘3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 g San Og yi PERFORMED? 
= O is vcandiah Ataennacton — YS] NO 
2 \ © [700. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
é & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
= z or 
3 & |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a 3 Hour 0. m. While Not while fociory, street, office bldg., ete.) ! 
e g pe Tipe lea wortfe tenivortee y 
% 4 00 
= i922 ele of AG , 19. 2Y that | fost saw the deceased 
2 
° 
= 
< 
2 
Uv 


PHYSICIAN'S 
NAME (Type), 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) (Stole) 
BREMOYAL ISpecity ’ k 
ULF) 6-21-66 Blue Ridge ¢ i hurmont, Maryland 
ee . eee he” ee y STIS y, ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
Isms? ocr’ Leg L—JouJN 21 ‘60 
D 


* 


poge 3 steed be detached for use os the burial-transit permit. 


the registror prior ta burial, cremotian, or removal, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
may be ¢, 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$899 CERTIFICATE OF DEATH LORD 


ars Reg. Dist. a 
3 $ K Matt ell 2. we pike alge (Where deceased lived. If institution: Residence before admission) 
£3 3 Frederick MARYLAND || °° Maryland b.COUNTY Frederick 
3 3 b. CITY OR TOWN IF cunide Pe limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe ol jive gnearest i) a 
52 Feeder {eK Life / Frederick 
2 = A e d. pee oruyon (it nat in hospital, give street oddress) d. STREET ADDRESS e va ee at 
iA 
new | | Frederick Memorial Hospital / 32 East Fourth Street veo Nok) 
a 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
23 {Type oF print AUSTIN LEWIS HEFFNER DEATH June 2h, _19 60 
ze $. SEX 6. COLOR OR RACE [7. maRRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {in yeor I UNDER 1 YEAR| 1F UNDER 24 HRS. 
a5 Male White {wow pvorceo]] | 5 Aug 1916 yas wc | liga ee 
— .e 100. USUAL OCCUPATION (Gin kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss >. during pas Boy ing life, if retired) 1 
Ze Retired=-Policem: City of Fred'k Frederick, Maryland USA 
S 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8 Frank Le Heffner Gertrude B. Miller 
H fi ‘WAS DECEASED EVER IN U. S. ARMED ieee ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a1. 80, OF unknewn) 11 yes, give war or dates of service) 
& eg a 214-10-1788 |Mrs. Vera Be Heffner (Same as item #2) 
8 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: biiealalie mga 
< ‘ee IMMEDIATE CAUSE (o} 
2 > 
ie DUE TO 


eed bic mn (eee slrmbralorupedalis 
gove rise to immediate 
DUE TO 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


Nameines Richard C, Reynolds, M. D. 


SS 
z 
a 
o 
ae 
a 
2 
‘3 
° 
£ 
Be L 
ZE 
& & couse (0), stoting the under: 
Ges = lying couse lost. {c) 
fez Se 
Hy 3 s ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. we Ruan 
3 g ed 
£83 < ves &} No] 
Ler =. | E [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port il af item 1B.) 
34 & Jor CONTRIBUTING LJ CAUSE OF DEATH 
Siz & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 ey -- gue uanee a 5 das aad cin, 
OES G |20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, 1 20F. (City or town) Count; (Stare! 
y f « y) ) 
3.2 8 rat Hour 0. m. While Nat while Se set, CE Te 
OE 2 p.m. 19 Jot work (J at work (C] H 
as 
ass 21. | certify that) attended the deceased fram__.G@ J /% , WhS 4 I 6 J AY _., 19.€2 that | lost saw the deceased 
£<i2 . a 
eg z clive an 92558 i, fram the causes and on the date stated abave. 
- Os ADDRESS (Street, city or town, state) DATE SIGNED. 
me] 
55 ACTUAL 
zee sionatune_(CUtedhidivs™ af Cee, FLUE TT ene wenn ene 2 5 June 1960 en 
ae) 
> 
io 
is 
o 
° 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


33 70. BURIAL, CREMATION, ] 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
4 Buea or =| 6-27-60 Mount Olivet Cemetery Frederick, Maryland 
° 
- 23. FUNERAL DIRECTO! ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs,Al5,0 Me Re BG » Frederick, Maryland pare JUN 27°60 Cthun £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ise, 
6900 CERTIFICATE OF DEATH G68&7 


Reg. Dist. No. 


= 


8 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmision) 
£2 Sou Frederick marrianp |) ° CIN" Maryland *county Frederick 
x 8 b. city oR TOWN tr eri caterets limits, write | CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
52 redérie Since 6-])-60 || ~ Frederick-Rural. RD# 
£ 2 é. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e, 1S RESIDENCE 
a Ok g FEedEL Tek Memorial Hospital Cape Stine Road YESEX NO CI 
& 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
(Type er print) CHARLES PHILIP HENRY OEATH June 9, 19 60 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 VEARTIF UNDER 24 HRS. 
Male White wipowep fi Divorced [J 22 Aug 1882 vi i - 


100. USUAL OCCUPATION 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working 


12, CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


Retired Farmer Farm Owner West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David A. Henry Iula Hesser 
15. WAS DECEASED EVER IN v. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. 
ie Ghee 215-36~6985 | D. Russell Henry, Jefferson, Maryland 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0). 


aa 


DuE To " 
* 
Conditions, if ory, which 0) be 


gove rise to immediote 
couse (6), stoting the under- (| OUE TO 


tying couse lost. te 


Then please remove corbon papers. Pages | 


iS Part R SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. JHE [) JRMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ae 
2 3 LO Lact ¥ Q ves KK No O] 

& [200. ACCIDENT WAS UNDE 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entg /} loture of injury in Port | or Port It of item 1B.) 

i. OR CONTRIBUTING 1] CAUSa DEATH 

© (IF EITHER, NOTIFY MEDICAL BXAMINER) 

z 

Vv 

a 

8 

= 


0c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (Cily or town) {County) (Store) 
Hour ¢. m. While |. Net while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [1] t 


2d ras | attended the deceosed fram sb re AR , WAKke toS gong ad 19.QO that | last saw the deceased 
olive an__. > HA AAR 4, YA! /., ond hat Heath occurred atl L: 254: , fram the causes and an the date stated obave. 

GJ ‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL (VY } , 


1 Lint ‘wp, 228 Ne Market St. 10 June 1960 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 


—, 


SIGNATURI 3. 


Maarines, Charles H. Conley, Ire i. D. Frederick, Maryland 


ed by the hospital ar attending physician. 


‘To. BURIAL, CREMATION, } 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bupaarires” | 6-12-60 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE Jha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS: 
Vs A184 y M. Re Etchison & Son, Frederick, Maryland DaTegMN 13°60 Outten £ Hf 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 
TO FUNE! 


me? 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -O 685 sy 
6901 CERTIFICATE OF DEATH Reg. Dist. No. 


st 
33 1 Weeds tlc 2: aE, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 a x b. COUNTY 
5% Frederick MARYLAND Maryland Frederick 
re) b. CITY OR Ost {lf Sypide Saal limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
r1} ni jive rest tawn| s 
E Frederick” 12 Wks Frederick 
sy £ d. eG oa OeraL (IF nat in haspitat, give street address) lf d. STREET ADDRESS: e IS ie | 
= Ot@ FF ederok Memorial Hospital 325 E. Church Street ves C] No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED y. se OF 
(Type oF print) Eliner Marie Jagskson DEATH dune 1 19 60 


$. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. meta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; urthday} Months} Days Hours Min. 

F c wipoweo [] pivorceo] | May 30-1922 we > 

100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Haat : 

Domestic Frederick Co, Md, US Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Florence A, Butcher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, 10, oF te" | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
215-1€-1088 | James R, Jackson 325 E, Church St. Fred. Md, 


18. CAUSE OF DEATH [Enter only one couse per line for aka. (6), ond (€). em INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pi 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. Pages } an 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


i) 
s 
° 
£ 
iN 
€ 
£ 
#3 
3 
4 - ‘ DUE TO 
ty Canditions, if ony, which rs 5 dain = 
Eo gave rise to immediate 
gc cause (a), stating the under. ( DUE TO 
=? lying cause lost. te) 
5° s Past Il, OTHER SIGNIFICANT in Wsalistin CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(Q){19. WAS AUTOPSY 
> ad - 
£453 < yes(] no[] 
ag0o re) 
a 35 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
fee = 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
oes G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 65 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
& G M2 Y 
sles ral Hour 0. m. While __ Not while factory, street, office bd. tc) | 
fa 3é 4 pom Ww at work [] of work ‘ 
eps 
3 Rs 21. | certify that | attended the deceased from________--_--_--__ iNGe. 2 lagers I Cf. re Sy , 196 that | last saw the deceased 
Bo 
i 3 3 alive am. = 4 Git st Box full 9 fo.0.., and that death occurred ore fram We causes and an the date stated above. 
£ 
=O3 DATE SIGNED 
Bo Bae" 
reve 
a ACTU \\ fi} 
pe ss SIGNATURE SILA AAALAAID- LAEVA Gr, MD. OG 
za / 
es 25 PHYSICIAN! 
FS |_| NAME (Tye 
Fa agee [220. BURIAL, cRI BURIAL Creu ION, [72b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY " (Stote) 
© i 
Sieg: | Burfal "| 64-60 Fairview Fred Maryland 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


was © C.E.Hicks 111i Frederick, Maryland oaTegN 6 '60 Orthun £. Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6926 CERTIFICATE OF DEATH 


cml 


Pe Re, Reg. Di 
s 8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
£ a. 3 a. b. COUNTY e 
er } MARYLAND 
z 32 Ey atcde Yr ALAN 4 Al aAtesicd 
£5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Tb © CITY OR TOWN ft autside earporaWs Units write RU FA wha rgetneateetitcan| 
g 3 & RURAL ond give nearest town) SL x é 
cv 338 = MPO — TY fe L/) ua COT" ih 
2 28 NAME OF HOSPITAL a eepisls gieeRreet o@entl d. STREET ADDRESS ©. tS RESIDENCE 
oS =o * oe INSTITUTION ON A FARM? 
e of ves (1) No 
5 a= 
is 7 , 
Fint Middl tos (4. DATE Month 

~ he DECEASED. C st eae 2 q y w, é 
a 3 R 8 
shes (Type or print) A a i NE OEATH y 965 
we 5S. SEX 6. COLOR OR RACE | 7. Marri! VI 8. DATE OF BIRTH 9. A In years [IE UNDER 1 YEAR| 1F UNDER 24 HRS. 
s = RIED > Ne ER MARRIED [7] is Ab Rha a 
bes i) wivowep [J ovorcoO] [Mure 16, |S EO Son. 

a 
2 e€&. TGs. USUAL OCCUPATION [Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSfRY|11. BIRTHPLACE (Stote or fareign county) 12, CITIZEN OF WHAT COUNTRY? 
g 8 3 d a most of working life, even if retired) i] eS 4 
3 Bes Behl Lush VQ sed kal Ie. oA. 
g o8s 14, MOTHER'S MAIDEN NAME 
2 58% v 
eae See g 2 ath. id NE 


3 an, DECEASED EVER IN 7 S. ARMED FOR 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
a abo (UE yen, ge wor or dates of 5 wt J 
2 E 4, [Niza A0€ theft segs Liter adine , VA _* 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line Es (0). ie ond 9, ] 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (el 5 —, “iene * 


2S 9% [ DUETO Figs » Te 


Then please remove carbon popers. Pages | 


PHYSICIAN'S vee 
NAME (Type) YAM E 


Za. BURIAL, CREMATION, | 22. DATE THEREOF 
RE, OvAt ae y) te 
oY ofbo IR iy Wend s 
23. FUNERAL mNeCTORe SIGN. som ee REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
¥s.A1s Sora: Ieast lie JLo he daa be care SUN 22°60 Clatlun £ Hane 


oe 
% 


Zid. LOCATION (City, town, ar caunty) (State 
4 


a 
& 
2 5.€ 
Soe 
Ssz 
es 
< A 
53 Conditions, any. wh iS Vero Ee 0 cs) ee ee 
were gave rise to immediate 4 
$a.< cause (0), stating the under. ( CUETO >, =} ¥ A \ aad NO. cnipacee 
om) lying cause lost. © KANDA pp EOLA AC “Any TL AM kerr An tion d- vist 
$52 3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}]19. WAS AUTOPSY 
£25 2 lp ges ae 
$3 3 C) ts prow inh, ves] NOG] 
one Vv & [200. ACCIDENT WAS UNDERLYING. C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
ie omits: & | OR CONTRIBUTING C] CAUSE OF DEATH 
S26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
gf ) 
566 & f20c. TIME OF eo Month, Day, Yeor | 20d, INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, 120. {City or town} {County} (State) 
20s of Hour While Nannie factory, street, affice bldg., etc.) 
ra g e! lat wark (J at work (C] i 
S35 E FT at. 
u¢ at ae ee attended the deceased fram._ x(t... .19k9, to! dacf:, \9.lén,that | last saw the deceased 
2.2 fal Y 
oe 5 alive veel ees 19.60 and that death accurred ot OOS M, lam the causes and an the date stated above. 
os = ESS (Street, city or town, state) Gey SIGNED 
aoe \VAL een | 
= 35 MO. eee. eae ALKEWS 3h GLE Me 1b [128 [fee 
oza 
5 
® 
c 
£ 


moy be 
poge 3 


a LYE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certifi 
ed by the hospital or attending physicics 


TO FUNE! 


md 


yy the funeral director, 


2 should be fi 


Pages @ 


9 papers. 


Then please remove 


s certificate has been signed by the altending physicion and campletely filled 


ined by the hospital ar attending physician. 


La 


WRECTOR: After 
uld be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hour; 


T 
= moy be 
205 TO FUNE 
Be page 3 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 6 g Gi 
6902 CERTIFICATE OF DEATH ee 


a beri’ falas (Where deceased lived. If institution: Residence before odmission) 
STATE 
oe" Maryland COUNTY Frederick 


¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 


% ta 
-s Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Erederick ”” 7 Years i Frederick 
P * BN Sa am {If not in hospital, give street address) d. STREET ADDRESS e. i CN 
é x Bi South Jefferson Street | 2 South Jefferson Street i ves) No Ch 
2. pee fea First Middle lost 4. ide Manth Year 
(Typeien print) CHARLES ELMER KING DEATH June 2h,” " 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 6. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 7 YEAR[IF UNDER 24 HRS. _ 
Male White — |wirowen a Divorced Me 5 Oct 1880 [ pp Po) | Neral” Days per 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\. | Retibed-Farming”"“""’ | Farm Tenant Middletom, Maryland | USA 
] ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. King Martha R. Minnick 
te Ae te te HR ee etal ple 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Mrs. Eleanor M. Easterday (Same as item #1) 


o).] 


TERVAL BETWEEN: 
ET 


18. CAUSE OF DEATH [Enter only one cause per line for (0) Ab). and 
PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
a 6 O ¥ DUE TO - 
Conditions, if any, which rs me 
gave rise to immediate 
cause (a), stating the under- ( DUE TO ‘ 
lying couse lost. ( 


‘a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 
© [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ai 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
3S Hour a.m. While Not ne factory, street, office bldg.. etc.) 
g p.m. lot work [] ot work i 
21. | certify.thot | attended the deceased from W2MT> ___- 925 ah y Aee__.. \XOGF.,that | lost saw the deceosed 
alive on SAPO BL - eth siete atts oF from the causes ond on the date stoted above. 
‘ADDRESS (Street, city or town, state) DATE ce 
q 2 e 
ACTUAL Styinn, 228 Ne Market St. 7 June 19 


Matty, Charles He Conley, Jre, Af De Frederick, Mde 2 


‘Za. BURIAL, oa Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) (Stote) 
Botan sre) | 6-28-60 Lutheran Cemetery Jefferson, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e Etchison & Son, Frederick, Maryland patgN 2 9°60 Ctattun £ FE. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ie 
$90 CERTIFICATE OF DEATH (6893 


Reg. Dist. No. 


al 


= 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
@ °. b. COUNTY ; 
fe FREDERICK ne o Frederick 
€e* b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
$3 RURAL and give nearest town) x 
Se Frederick PF ays. X_MVERS VILLE 
22 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADRESS @. IS RESIDENCE 
£3 OR INSTITUTION = ON A FARM? 
& ves] no 
3. NAME OF Fi i 4. DA 
3 OECEASED io Middle sae ere Month Day Year 
{Type or print) Oonna Noricé LAKE DEATH SeNnE od 19960 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
Ez W lost birthday) Days ie. 
wivoweo [] oivorceo [J WANE F, 1960 yrs. 3 


10a. USUAL OCCUPATION {Give kind of work done| 


3, 
é 
: 
ae U IN {G 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) “ 
MARYLAND USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES HAMILTON LAKE GRracé Views FARCLOTH 
erry sia 
(Vet. 10. oF unknown), (OF yer, give wor or dates of service) 
4 rles H, Lake; RFR Myersville, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {e.] Bs eM 
a 4 a : 
¢ rT OAT EDIATE CAUSE fo Serseema CEREBRAL HEMpCREHOGE 24 Ars: 
e y é > a)  oveto 
Conditions, if onffrerhten w_PREMATORITY 


gove rise to immediate 
cotse (0), stoting the under, ( OUE TO 
lying couse fost. ¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Was AUTOPSY 
S8CLEREMA yes] No] 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Not while. foclory. street, office bldg., etc.) | 
P.m. 19 Jat work [] ot work [J t 


21. | certify thot | attended the deceased fram.__“7__ WINE, 19S, to ZAUME__... \9GQ.Nhot | last saw the deceased 
alivesen. 2 Walia tee We, and that death occurred at.3.--_./M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ld be detoched for use as the burial-transit permit. 
the registror prior to buriol, cremotian, or removol, and in ony event within 72 hoi 


ADDRESS (Sireet, city or logis) DATE SIGNED 
a ie x " ) , a 
SIGNATUR! eee". HO, scwsnene tye eee ay. oh oS ag ae ee 


OR ATTENDING PHYSICIAN: The: law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


yned by the hospital ar ottending physician. 


- PHYSICIAN'S 

ze NAME (Type) Fad HELePR écfd 

= e 

ww 3 go ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City, 1 

Aaa Bu 3 6/10/60 M Olive emetery Frede k,_Maryland 

- & \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC RY REPISTRAT) ‘2ab. bas Hi I ¥7 Bs 
Pell M-R.Etchison & Soh; Frederick, Maryland DATE $ PS ay 


OW i ay i: De nie ae a es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
On CERTIFICATE OF DEATH 


ont 


(6892 


Reg. Dist. No. 
1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2. COUNTY Frederick manviano |} ° TE Marv] and * cout Frederick 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


/ Frederick 


d. STREET ADDRESS e Ree 
/ 731 Motter Avenue yes (] No 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b 
Beier 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) 
ee otter Avenue 


y the funeral director, 
2 should be filed with 


e 


3. NAME OF First Middle low 4. DATE Month Doy Year 
(Type or print) WILLIAM STEWART | LAMBDIN DEATH June ll 19.60 


5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [-] | 8. OATE OF BIRTH 9, AGE (In years [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
ie irthday) [Months Min, 
Male White wioowss pivorceo C] 7 Jan 1891 oy ea 


VWOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1 Retired-Accountan Appliance Compan; Baltimore, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Thomas O. Lambdin Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes. ne. oF vnknown) {It yes, give wor or dates of service) 


214-100-1529 | Mrs. Mary Me Lambdin (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per line Hooter (bd). ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ih fy ONSET AND DEATH 
TMMEDIATE CAUSE (o}__— 


5020 BENO > 2d 


Then please remove carbon papers. Pages 


O A160 - 
Canditions, if ony, whieh (bo Rag phe Cine ete 
gove rise ta immediote ¢ 


couse (a), stating the under- DUE TO 


cate has been signed by the attending physicion and completely fill 


Miucens Rex R. Martin, M. De 


3 S Zo. BURIAL, Ton 77%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, ar county) {Stote) 
Be BBM Ger | 6-160 Mount Olivet Cemetery Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS) M. R. Etchison & Son, Frederick, Maryland pare HUN 15 60 Onthun Sf Koaite 


©: 


the registrar priar ta burial, cremation. ar removal, and in any event within 72 hours ofter death. 


€ 
i 
a 
ef lying couse last. to 
2 5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
233 5 ves [J NO 
ons © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
BS | | & ] or contrisutinc C1 CAUSE OF DEATH 
e8e2 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [Re TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stotey 
32g 8 Havr 0. m. 1p [While Not while EN TAM: SU PUN 
si 5 3 p.m. jot work [} ot work (J i. 
ae 21. 1 certify that | attended the deceased from._. Nie, hat | last saw the deceased 
<2 : = : i 
- @ 4 alive on_____/ ore /iee | 2 Seen! uy OLE and that death accurred at. BA 4, fram the causes and on the date stated abave. 
=63 ADORESS (Street, city or town, state) DATE SIGNED 
ru 
2 : wo 220 N. Market St. 13 June 60 
re 
3 
2 
3 
o 
© 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ISM 9/SS X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH sie ma 893 


eee 


sé 

2 = 1 ee DEATH 2; oalat peeacaNce (Where deceased lived. If institution: Residence before odmission) 

2 * “s é b. COUNTY 

S MARYLAND jj 

% °d (Mgt tac 4c bl Qt 

° b. CITY OR TOWN (If auitide corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Wloutride corporote limits, write RURAL and give nearest town) 

5 a URAL ond sive nearest town) 

33 y 45 Xena £ 

22 a: NAME OF HOSMTAL (ecm RGR glveuiTeaTSasreh| @, STREET ADDRESS @. IS RESIDENCE 
2s ‘OR INSTITUTION / ON A FARM? 
a Yes EY NO [] 

3. NAME OF First Middl lost 4 ene M 

| 3 NAME OF irs iddle st jonth oy Yeor 


Med 


Pages t 


(Type or print!) RCER SeaTH ve 194 
i BIRTH 


am 
5. as Se one os RACE |7, ae El eins Oo i Wa or % ae (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost AD a Min, 
wioowen f}-~ —vivorceoC] | (J O57 yn. 


‘3: 100. ia OCCUPATION va kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }]11 aes 18 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ me most of working life, even if retired) 
g be ous. Yate. vig UW Sib 
13, FATHER'S NE 14, MOTHER'S MAIDEN NAME 
lw aa Nas j 
ata Yer bass cout ret chon! 
15. WAS DECEASED EVER IN U. S. AW AED FORCES? | 16. SOCIAL SECURITY NO, ]17. INFORMANT V Address 


= {Yex, no. oF unknown) (It yes, grve Hietfor dates of service) 5 ‘ 
15 _| = Vy We nerto Fred. R1 = ma. 
16. CAUSE OF DEATH [Enter ‘only one couse Pet ine for (0). (b). ond ().] a) INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Zz 
IMMEDIATE CAUSE (0), E 


ONSET AND DEATH 
YC DUE TO 
= 


se to immediote 
coute (0), stoting the under. 
lying couse lost. (c). 


Then please remove corben popers. 


iN 
3 
z= 
% 
= 
g 
3 
> 
FS 
° 
43 
v 
= 
5 


. WAS AUTOPSY 


PERFORMED? 
ves [J No a— 


tra oe 


20a, ACCIDENT NE ND ERLTING Qo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fore, 1 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] ot work ([] : 


21. 1 certify that | attended the-deceased fram,_ 2 £47, ae 19 Up faradac f. 6, 19.Z22.(that | last saw the deceased 


alive on__ <= a? S; wleld, and that death occurred 


= (] 
ACTUAL 
SIGNATUR 


|_| NAME (Type 
[20. BURIAL, CREMATION, | 220. aries THEREOF ~~] 22. NAME OF CEMETERY OF CREMATORY Td. oe Sa town, or gery 7 Bier 
RE: poval (Specify} o/¢ 7 : 
2. es, (ZV 


23. oe ia an 240.1 aie ecrnes 2b, REGISTRAR'S SIGNATPRE 
, , 
ea, 4 care JUN 22°60 nth Lf Kasse 


MEDICAL CERTIFICATION 


wuld be detoched for use os the buriol-tronsit permit. 


15M 9/55 ul 


y the funeral director, —} 
led with 


2 shou! 


eo 


ter death. 


Then please remove carbon popers. Poges 


RECTOR: After this certificate has been signed by the attending physicion and completely Fill 


ined by the hospito! or ottending physic 


#: 


uid be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removol, and in ony event within 72hou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death; Poge 4 
page 3 


) 


| 


\ 


OG» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 6 
OSG 


CERTIFICATE OF DEATH Reg. Dist, No. 


a een taxol 2. sigdord wiokasice {Where deceesed lived, If institution: Residence before odmitsion) 
a ul Tt b. COUNTY 
Frederick bea Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
Buckeystown Months Buckeystown 
d. NAME OF HOSPITAL {If nat in haspital, give street address) jd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no (J 
3. ieevicey Fiest Middle Lost 4 pelg Month Day Yeor 
Cipeer pn) HATTIE REBECCA MYERS ae oy 1 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In yoors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
1882 birthdoy) | Months Min. 
Fetiale White |wwowem KK  ovivorceo | December 10, “4 
Tho. USUAL OCCUPATION (Give kind of work dona|10b. KIND OF BUSINESS OR INDUSTRY |11. BATHPLACE (Sot or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 
House-wor At Home Marginia 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Fry Myra Stout 
Ve was peceeee enn U.S. site pope 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
jo oo wane Paste wise sone 
No i 217-30-6081A4 Mr. Roy F. Myers-Adamstown R.D.#1, Maryland 


18, CAUSE OF DEATH [Enter only one cause pac tine for (0),9(b), ond (c) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ui dep ula. ae 
Y . IMMEDIATE CAUSE (0 
+N - 
aS, DUE TO 
Conditions, if ony, which (6) 


gave rise to immediote 
couse {0}, stoting the under- { DUE TO 
lying couse lost. (©). 


Gg Panv I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
é yes no 
= [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C} CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
~T FE ee Re SE Pe 
G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 
ray Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [] ot work [ s 
x — 
2.4 certify | I ] PRA R __., 194A that | last sow the deceased 
alive on_ (yh . fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
senttion ‘wo. __Professional Building 6/7/1960 _ 


Namettyes Charles H. Conley, Jre, M.D. = Frederick, Maryland 


Zo, VALERIE ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Burial June 8,1960 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland paTgJUN 1 0 60 Onttun £ Kiana 


coed 


in 24 hours ofter death. Page 4 
the funeral directar, 
iled with 


Pages 1 and 2 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 895 
6905. CERTIFICATE OF DEATH 
basyccty aes 2, USUAL RESIDENCE (Where deceosed lived, If ition: Residence before edison) 
° 0 = °. ‘ b. COUNTY 
EDERICH pels RXLAMNL CARL LE 
B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest sow 
RURAL ond give neorest town! é “4 > oy 
BE: 30 were  _WEW  W/W2 So R ms 
d. BR See ae {If not in hospitol, give street address) d. STREET ADDRESS e. See 
LEDE RICK PLEO CKI/AL LOS SITAR ALCH STREET yes [] No }-— 


Mettnaen, First Middle Lost 4. oon Month Day Yeor 

tress CAAOLIVE NWARGARET PENT Z- | am TUWE 24 9 Go 

S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} | Months] Doys | Hours] Mi 


F W wipowen -— oworceo 1) |SFPT /2- /FF 3 yrs. 


Mwrs after death. 


popers. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Own HoME LIBRILPND 


12. CITIZEN OF WHAT COUNTRY? 


YS HF 


HENRY  EEGERS CARL INE fOPP EL. 
1S, AS) DECEASED “ IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT Address 
He a ee WALI Ef BURNETT = BALI Ue RE 


Then please remave 


-transit permit. 


A 
a 
— 
5 
& 

72 
bs 
5 
c 

neh 

2 
x 

z 
a 
> 

= 

so) 
c 
= 

3 
© 

= 
ES 

ey 

yD 
Hy 
e 

= 
c 
® 
3 

a 
3 

2 
2 
rf 
g 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
is cel 


d by the hospital ar attending physician. 


ECTOR: After 


et 


@. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LheK 


oll if Satie = i Vales. bf ee a ir veges. e lal t 


18. CAUSE OF _ [Enter only one couse per line for (0), (b), ond {c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). s 


gove rise to immediote 
couse (0), stating the under. ( OUETO 
lying couse lost, (e 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= ite sas é PERFORMED? 
wi A pees ten ot Gs : ves [WY No) 
= 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW tNJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 1B.) 
2 JOR CONTRIBUTING C1 CAUSE OF DEA’ 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) (Stote) 
g eae Ga Wile Not stile foctory, street, office bldg., efc.) | 
= p.m. 19 [at work [] at work i 

21. | certify thot (I) (this ex ottended the deceased fromJure +6 ae ey 19° , tor / UNE 26 _ 1942, thot (1) (we) lost 


saw the deceosed olive on. Lune.ae. 19.69, ond thot deoth occurred ot____. M, from the couses ond on the date stoted above. 


To. SIGNATUR 7b, DATE 
ATTENDING AED. STAFF SIGNED 
end M.D. | PHYS. DIRECTOR C) PHYS. 
22c. PHYSICI 22d. ADDRESS 
NAME Type] 7, mS 4 
ffenart “ (Ea co ts Oa 22 


page 3 shauld be detached for use os the buri 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, wi: 


TO HOSPITAL 
may be 4 
~” TO FUNERA 


u< 
as 
=> 
Ets 
a 
a 


23. ey CREMATION, 23b. DATE a/, 28c. NAME OF >) BLY oR id 


BiH Be” TE G6 o cog ELE) 


wh RAL DIRECTOG'S x7Z - ey Dirk a 50. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
pate JUN 2 9 60 Onthun £ Kins 


in 24 hours after deoth. Poge 4 


te be executed wii 


ica’ 


The law requires thot the deoth certifi 


d by the hospitol ar ottending physicion. 


t A 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£999 CERTIFICATE OF DEATH 


1 pac sce et dled zy Puy RESIDENCE (Where deceased lived. If institution: Rj 
Gb * o.. b. COUNTY 
edeniK be Ran lernol Pp 


b. CITY OR TOWN (If outside corporote limits, write | ¢, 73 a. STAY IN Ib 
RAL and give nearest town} 
ullen_ 


a. ne OF HOSPITAL (If not in hospital, ve street i d. STREET ADDRESS e. IS RESIDENCE 
WA OR oe he. t ' ‘ON A FARM? 
Cullen ves] NO 


oll 


i] € 

lence before odmi 

edhruy 

c vat ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
L 


‘the funeral director, 
should be filed with 


* 


3. NAME OF First Middle lost 4. DATE Month Yeor 
eS DECEASED ° ; OF 6 4 
23 (Type or print) oses Oo la s he DEATH T 19 £0 
: 9 AGE (In yeors Rl 3 


lost bythiloy) 


E ]7. MARRIED [NEVER MARRIED [] | & DATE OF ny (9957 


wivowen [] Divorced 


10a, USUAL OCCUPATION (Give kind of work done| Te. KIND Of BUSINESS OR INDUSTRY 
rng 10st of aes life, yo if retired) 


13, FATHER'S NAME Ww Chl as hk = a 


1. WAS DECEASED EV fe IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no or unknown} UE yes, give wor ov dates of service) 


11. BIRTHPLACE (Stote or foreign country 


MA 
14, MOTHER'S MAIDEN NAME 


"Rocce ny Vober Clg Woetel 


INTERVAL BETWEEN 
oe AND DEATH 


PS AN 


oO A 


\ 


coaaall 


18. CAUSE OF DEATH [Enter only one couse af Le aig for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: Pe ; tolerates O02 


IMMEDIATE CAUSE (0). 


Then pleose remave corban papers. 


& : DUE TO 
Conditions, if ony, which (b 
gove rise to immediote( 9? 


couse (0), stoting the under. 
lying couse lost. a) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS ABI 
yes] NO 
200, ACCIDENT WAS UNDERLYING Dy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie don F 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While Not while factory, street, office bldg., ct if 
p.m. 19 fat work [7] at work lel 


21. | certify that | attended the 4 from___L, ath bo Prd él that | last saw the deceased 
alive atau ge 24 20... and that death aes at OHA it fain the causes on an the date stated above. 


settee. ZEAL wo, Modey Cy ES Ppt 
mrp Cullen u. Cr ae 


~~ Ro. wah eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City* LOCATION (City.“town, or county) (State) 
8) EMOVAL (Speci 
~~ 6-4- wy ae, = Anne Arundel Co., Md. 


te hos been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ECTOR: After this certifi 
1d be detoched for use os the burial-transit permit. 


the registrar prior ta burial, cremotion, ar remoyvol, and in any event within 72 hours after deoth. 


may be re 
TO FUNER, 
page 3 sh 


IN re DIRECTOR’ pe 4 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) : ‘ 
SM 10/57 Ps care @UN 2 ’60 Cokban £ Fash 


= 


y the funeral director, 
2 should be filed with 


* 


Then please remove carbon papers. Pages 


IRECTOR: After this certificote hos been signed by the ottending physicion and completely fille: 


Id be detoched far use as the byrial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 
ined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e a 
‘om CERTIFICATE OF DEATH (6857 


Reg. Dist. No. 


Vs a E eter a (Where deceored Ii If institution: Residence before odmission) 
Ly °. », COUNTY 
M Frederick peal? E Frederick 
\ b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond. give neorest town) 
RURAL ond give nearest town) . 
Frederick-Rural- R.F.D. Months Frederick—Rural-R.F.D.#2 
s d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Baker Valley Road Baker Valley Road ves) N 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 7 
(Type or print) GEORGE FRANKLIN RAY DEATH June 7 3 1960 
$, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE yore R] IF UNDER 24 HRS. 
irthday! Da: Mi 
Male White wiooweo [i] vivorceo (] | June 18, 1879 "® yn. ey § eee Se 
Wo. pit SSeS) ie kind a Shay 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even if ret 
| Laborer Hotel Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Ray Matilda Lease 


‘3 WAS sea eal U.S. telat boule 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pater Lite Se desl adie 
No 220-10-5439 | Mrs. Charlotte R. Barnard-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c.J - INTERVAL BETWEEN 


Vell 1. DEATH WAS CAUSED BY: ee, i sf fgeisly ALE idl 
: IMMEDIATE CAUSE (0! ( : 


Is : +). DUE TO ) ¥ 
Conditions, i which we LAM DI K€ HAG 


gove to immediate 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. (a 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT pears TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
: a ee Jee Spe , 
( L1 YUL 4) p/h Alle LEY EVALAA ves(] nocy 


200. ACCIDENT ere alee is} 20b. DESCRIBE at al OCCURRED, ‘Enter nature of injury in Port I or Port If of item 1B.) 
OR CONTRIBUTING AUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Net ie foctory, street, office bldg., mei 
Pom. lot work [_] of work 
Tatty 


coed 


MEDICAL CERTIFICATION 


"ADDRESS {Street, city or town, state) DATE SIGNED 


Professional Building 6/7/60 


ACTUAL 
SIGNATURI 


rgrscaw’s B, O. Thomas, Ire, MeDe // 


720. BURIAL, CIEMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
it 
Sager 6/11/60 Mt. Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland 60 Chattun 2 Kina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GE898 
6906 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ " 
&® SF 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmintion) 
5 a. : MARYLAND °. b. COUNTY j= 
a 3 Feedoyck a frp edoyy 
s ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
pO 

8 sie RURAL and give nearest town] ) — 
be fe Fred oyu fi we lett 
2\ ve p) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o a Se 2 ‘OR INSTITUTION - ON _A FARM? 
: OT tdatrik Memanitl Herp. Johi pease, Lip ves] No 
2 <6 3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 
= On DECEASED | OF = 
Si 2s (Type ar print) L, hek We Move a DEATH Tau ne 3 19 6a 
= =o 5. SEX 6. COLOR OR RACE }7. MARRIED [1] NEVER MARRIED BQ | 8. DATE OF BIRT 2 ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = re 
Eee winoweo] _oworceo tO] | Verne © /5 bo yn. Fgeal 2 

a 
SE 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most af working life, even if retired) 
3 3 oo Mia . tr SH. 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie — 

oO fs o— - 
3 (CP (lo (Sean are) Ellen Elvre bets Guwe 
ae 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 fer, 90. oF unknown] (if yes, give wor o¢ dates of service) : ba 2 
3 2 ee eee oTheR 
ce. aie 
3 1B, CAUSE OF DEATH [Enter only ane cavte per line for (0), (b). and (c).] INTERVAL BETWEEN. 
3 PART 1. DEATH WAS CAUSED BY: G 
2 aa >> IMMEDIATE CAUSE (a), Hine ~ 
= / >? DUE TO 
2 / O4 
oa Conditions, if ony, wi (by 
3 aove tise to immediote( oi 14 


cave (a), stating the under- 
lying couse last. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN th PART 1ia}]19. WAS AUTOPSY 
; Ys) noO 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port { of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
Hour a, m, While Nat while foctory, street, office bldg., etc.) ! 
Pom. 19 Jot work [J ot wark i 


21. 1 certify that | attended the deceased from._.6__ somt.-- 1988, 10S — Haene.., 19-G.,that | last saw the deceased 
alive on___§ een, Wes, and that death accurred ot_a_SZ2M fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 
e detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


6 e e Lh ADDRESS (Street, city ar town, state) DATE SIGNED 
i / —_— = 
Ss Senature 22. 225 - Wve #1 MO. LM hick Ce te thmoi eta... 
we PHYSICIAN'S ( . . y 
af ries A MON Medical. Center, Fgedekick tn 
2% 4 ' Za. eT ee ae 'é-£-20 | Pee EMETERY OR CREMATORY 72d. LOCATION (City, towh, of county) 
Poa] A pecit ~~ . 
os BUPZAL 6-¢-bo0 Arlens pp bhhe Fea Cos 
2 ely’ DIRECTOR'S SIGNATURE i Tan _——-ADBRESS Dab. REGISTRAR'S SIGNATURE 
Yeas) Shia AD ane SA1¢ LHX" [Dione g_'60 
nw, Chien FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 899 


CERTIFICATE OF DEATH 


w) 1, PLACE CF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


—_ 


CO ’ . A : ie 
FE REPER macnane | TZRRYLAND °° FREDERICK 


b. CRY OR TOWN (If outside eorperare limits, write | c. LENGTH OF STAY IN Ib % CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BURAL and give nearest town) 


Route #/ EYIVOTROURE Ly FE pinata ly EOCUTS BU 


e. te RESIDENCE 
‘AFARM? 


No (] 


the funeral director, 


‘d, NAME OF HOSPITAL ( nat in haspilal, give street address) / d. STREET ADDRESS 


EE RPER ’ Z 5 
FRE K LleMonith HyserTad 


*: 


. Pages 1 and 2 shauld be filed with 


3 a SAMUEL T. ROVER, Sr, tas oy ers 
< (Type or print) K XK: a ete, WE 13 19 Go 
© 3. SEX 6. COLOR O} % 7. MAPRIEDRCNEVER MARRIED [[] |B. DATE OF BIRTH >. sms IE UNDER Be ieuRee ei 
= a 
. 2 Lu 7' Fe|wivoweo pivorcep [] Dece elit, 1880 79 | eae a 
BS 100. posed a of wang soa kind at Sa 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE ps. ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eyes Small 
2 AR IDE. Own—Farm RYZAND U.SeA. 
nN 13, FATHER'S NAME 14. MOTHER'S oe AME 
.€ 
: oer A oY ER AIDA DA WARBURTOW 
8 3 WAS Praca ae IN U. S. ARMED is as 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
eee erties Pagn waree gna seuare 
= Yes Span. Amer.|212-2)-5197 Jennie C. Royer Emmitsburg, Md. RD 1 
3 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6). ond (cl-] INTERVAL BETWEEN, 
g ; 
: 47 beige aaah Fasl - OPERATIVE PROSTATECTOINE Yeas 
= DUE TO 


ove rise to im: yt 
9 eee 


cause (0), stating the under- 7 DIPLETE Vl PR ramet it 


Conditions, if ony, 2 w ARLERIOS CLER T/C HEPRRT Disteper= UV EN S07 


lying couse lost. 


. or remaval, and in any event, wil 


ansit permit. 


is 

§ 

oa () 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ye NOT RELATED TO RE neRnee DISEASE CONDITION GIVEN IN PART I(a)) 19. Whe AUT 

EN 2 Raa 3 eee , 

= s|_ Geveracizer ARTERI OS CL Foss 3 

rs = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pat | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING CAUSE OF DEATH 

- © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bela ee ee eee 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, , 20f. (City or town) (County) (State) 
3 Hour 0. m. While lat thile, foctory, street, office bldg., etc. yy 
ES p.m. 1 Jot work [J] at work 


21. 1 certify that (1) (this hasp rib aigeted ines deceted trem n/= Zaz BY. 1902 tof 3 RIUME_.192O, that (1) (we} fast 
saw the deceased alive anf =? FUME 2 and that death accurred ata, LSBIE the causes and an the date stated abave 


220, ABNATUR 226. DA) 
ges | m ee Oa ATEN pg MED, STAFF SYBNED 
( __ E~ dinector O Prys. O ° 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


RECTOR: After this certificote has been signed by the attending physician ond campletely filled 


d by the haspitot or a 
poge 3 shauld be detached for use os the buriol 


the State Board af Health priar to burial, cremoti: 


™ Sj 22c. PHYSICIAN'S: qe re 
xi . E (Ty 
» RoBERT D Crouch, (7D | REP ER CK, ZUARIZAZD 
Fa 3 Fd .) 23a. Pare rie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rene. town, or county) (State) 
> a 
ate :! am FEC G town Ch. of Godj| Cascade, Mayland 
- 248 P TU REP) 7 ADDRESS 250. Fl it BY REGIST! 2Sb. rere St are 
VRAIS [4) YE By amon reagey Thurmont, Md. DATE NTRS ig 


oni 
iled with 


be 


the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 691, 0) 
f 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


59 CERTIFICATE OF DEATH 
1 SURI ee C ii 2 USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
a. j b. COUNTY 
+0 cla y) MARYLAND M : ig olen, 


b. CITY OR TOWN (If autside carporote linfits, write x city OR TOWN (Iffautside corporate limits, write RURAL ond give nearest fawn) 
2 RURAL and.give nearest town) Ae 


Kura (— oun 4 Ryr af = MEA lr 


c, LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If nat in haspital, street address) gE x Seer ADDRESS, 


OR hia edutl Rd es tr 


3. NAME OF First, page ake 


e. IS RESIDENCE 
ON A FARM? 


4. DATE Manth Day Year 


Poges 1 Gad 


rs after death. 


pal 


requires that the death certificote be executed within 24 heurs after death. Page 4 
Then please remave carbon papers. 


icate hos been signed by the attending physician and campletely filled 
> 


by the hospital or ottending physician. 


ECTOR: After t 


=~ 


be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, or removal, ond in ony event, ys 


R ATTENDING PHYSICIAN: The la: 


TAL 
@: 


TO FUNER 
page 3 shou! 


TO HOSP! 
may be 


== 
Pre] 


DECEASED OF 
(Type or print) a oseph DEATH J vne Ba As 
8. SEX 4. COLOR OR RACE | 7. MARRIED [fg NEVER MARRIED. a= B. ie OF uk les . ao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ last birthday) TManths| Days | Hours | Min 
Ale Al hite_|\woown 0 Divorceo [] uy [hy ame Qys. 
TOs. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY a eae (State ar pps La 12. CITIZEN OF WHAT COUNTRY? 
during mgst af warking life, even if retired) le o€ 
Avni v. Fary ™ ary lan AS 
13. FATHER'S NAME 14. MOTHER'S MAI aes 
Brice Run kle Ellen Wilheim 
1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘a SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
as, 00, oF ynknown} WE yes, give war or dates of service} L Afr 
oO _| As, Lola Kunkley. Me: Ly, 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond ()-] VAL BETWEEN 


ONSET AND DEATH 


ita * tie aa Generalized frteyrlescfevosy f, YEE 
DUE TO | 


Conditions, if any, which ms 
gove rise ta immediate | 


cause (a), stating the under ( CUETO 
lying cause last. (c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
= 
8 yes] not 
= | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
& }(lF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a Hour a.m. While Not while factary, street, office bidg., oe { 
2 ay am lene [elbet seca 

21.1 certify that (1) (this haspital) attended the deceased fram, eee Se | ee 19.@@ that (1) (we) last 

saw the deceased alive an._. /ZeQ.__.\94 and thot death occurred at). gM, fram the causes and an the dote stated abave. 

; 22. DAT! 
FF SIGHED 


Js Seti ante MED. STAI 
hr Cos SP é M.D. va DIRECTOR CJ PHYS. 
Zc. PHYSICIAN” 


ae |e, Be, Le mee a Cat De © eh ae 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY re LOCA iON (Gi ‘ity, town, or caunty) (State) 


Buriat” lune 23,196 P 
24.6 DIRECTOR: TURE 319 a See ips og 2%a. aS oe Rettig 
(Waa ey Damascus, Md, br 0 Cathug 2 Kinsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


6933 CERTIFICATE OF DEATH 6994 


= 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: Saat 3 ; 
. IMMEDIATE CAUSE (o] SU NCa 


4 2 ] DUE TO 


Conditions, if ony 9 which a Aypeer "EVS IVE 


gove rise to immediote 


Then please regre 


coure (a}, stoting the under. ( CUE TO 
lying couse lost. (6. 


« 
z ra h be oH sade 2. ore. {Where deceased lived. If institution: Residence before admission) 
23 , Frederick MARYLAND || °° aryland b.counTY Frederick 
. ry 7 b. CITY OR TOWN (I! outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) ¢ 
§2 Adamstown Life Adamstovm 
ve |. NAME OF HOSPITAL [If not in hospilol, give street addi 3 
£s y d ie Scion {If not in hospitol, give street address) d. STREET ADDRESS. a Is RESIDENCE 
~ i ves no KK 
€ 3. DectaseO First Middle lost 4. ad Month Doy Yeor 
$ (Type or print) HOLMES OGLE SCARFF DEATH June 25, 19 60 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [7] B. DATE OF BIRTH % pornos iF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 br nea : 
k White Male wipowen [) oworceoQ) | 8 Sept 1905 oh athe Pet ee 
a We. USUAL OCCUPATION (Gi ind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2s juring mast af working lit W if cetired) 
o8 Laboratory Technician |Fort Detrick Adamstown, Maryland USA 
8 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip B. Scarff Mary I. Ogle 
40 WAS DECEASED aoe U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ree Cintra iy It yeni eee Oars at toy F 
No 705-10-2101 | Mrs. Julia A. Searff (Same as item #1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work () of work OJ ‘ 


21. | certify thot | attended the deceased from. 


ate has been signed by the attending physician ond completely fil 


MEDICAL CERTIFICATION, 


‘ed by the hospital or attending physician. 


f 
uarian’s Richard C. Reynolds, M. D. 


mn 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} 19. TePGEICE 
yes] NO 


(Stote) 


to, June 25) __., 19™ __,thot | lost sow the deceosed 


S 

pS ‘4 

s j olive on_____! J une 18 eee 5 1260 ond that deoth occurred ot S215P iy, from the couses and on the dote stated obove. 
8 ADDRESS (Street. city or town, stote) DATE SIGNED 
Po SENATUR ack wt, WH. M.D, 25 June 1960 


the registrar prior ta burial, cremation, ar removal, and in any event within 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth; Pag 
poge 3 sfrauld be detached for use as the burial-transit permit. 


3 z 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town. or county) {Stote) 
Be Bull tQt! Sree | 6-29-60 Mount Olivet Cemetery Frederick, Maryland 
° 
- ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC;O, BYR Rk ab. REGISTRAR'S }GNATURE 
vsaisuy M. R. Etchison & Son, Frederick, Maryland a, Jon 2 Soy Couto) Ul gash 
15M 9/85 \ 


cs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eam 
CERTIFICATE OF DEATH V69N2 


ge 4 


the funeral director, 


rig 


hours after death. Po: 


& 


Reg. Dist. No. 

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 COUNTY Frederick maryianp || % STATE Maryland b. COUNTY Frederick 

b. CITY OR TOWN IF outside corporate limits, write]. LENGTH OF STAYIN Tb |] «. CITY OR TOWN (IF ouside corporate limit, write RURAL ond give nearest town} 

BY SEorT ole Life | // Frederick 
&. NAME OF HOSPITAL [If natin opie give sent address] <d. STREET ADDRESS oS RESIDENCE 
‘Frederick Menorial Hospital / 205 East Second Street | ves] NOK] 

3. NAME OF First Middle Lost 4. pate Month Doy Year 

(Type or print) John David Shaff DeatH JUNe L, 1960 19 


Poges 1 and 2 should be filed with 


se remove carbon _pepers. 


in 72 hours oftey 


Then pl: 
ond in ony event wi 


ronsit permit. 


cote hos been signed by the oftending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


¢: by the hospitol or ottending physician. 
HRECTOR: After this ce 
poge 3 shauld be detoched for use as the buri 


TO FUNER. 
the registror prior to buriol, cremotion, ar remov 


& TO HOSP! 
Moy be 


a 


[IF UNDER 1 YEAR] 


IF UNDER 24 HRS. 
Min. 


$. SEX 6. COLOR OR RACE |7. MARRIED SB} NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White |woowep —oworcengy | June 21, 189h 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Gargge employee Ret: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George V. Shaff lillie Delauter 


aS, WAS CPE vu. Ss. RED ya 16. SOCIAL SECURITY NO. INFORMANT Address 
Ns ee cree a 
ieee 213-2),~7632 | Mrs. Lillian Addison Shaff Frederick, Mi. 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Cie Ve RPE Aare la Mx 4 a Lag 


iy - pee SS er “ey oP Grete 
: Yr: gains 
gove rise eee te te. 
cause (0), stoting the under- DUE TO 


lying couse lost. (3 


9. AGE [In years 
I thday) 


yes. 
11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Frederick Cos Maryland U.S.A. 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

& yes [] NO fe} 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County} (Stote) 

ray Hour a.m. While Not while. foctary, street, affice bldg., etc.) | 

= p.m. WwW lat work [[] of work { 
21. | certify that | attended the deceased fram.____~+- Be, WES AG , 19€2,that | last saw the deceased 
alive ont, SGis ae Te ISO, and that death accurred ai pM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL E 
SIGNATURE. MID cbs ot et = ee re 
PHYSICIAN'S 
NAME (Type) M.D... North Market Street Frederick, Mis 


72d, LOCATION (City, fown, or county) (Stole) 


F; 


24a. REC'D BY REGISTRAR 


pate dUN 1 4 60 


Burs 
23. FUNER, IR, ony 
a ee 


Se 


24b. REGISTRAR’S SIGNATURE 


Onthun £ Miasra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 863 


et work (] ot work 


21. ' certify that | took chorge of the remoins described above, held an Autapsy O. Inspection il. Inquiry and in my 
opinion death resulted from: Notural causes [], Accident [], Suicide FO, Hamicide [J], Undetermined monner [7] 


DATE SIGNED 
SGNATURE Pe am -Z mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (ype) Be O« Thomas , a, De DEPUTY MEDICAL EXAMINER (X} 13 _dune e 1960 _ 


forwarded to the Chief Medical Exam’ 


2 cui orn 


DIRECTOR: Poge 


or its designated agent, prio: 
Sy 


DICAL EXAMINER’S CERTIFICATE OF DEATH 
“Fe R STATE § Reg. Dist. No. 
HEALTH DEPT. 1 ase Petree, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) J 
88.¢ ° COUNTY Frederick marvano || > SATE Maryland ». coun’ Frederick 
aa fe 2 b. CITY OR TOWN jit outiide corporate hints, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Pd ‘ond give neores! lown) {/ Buedent ke 
Bes Frederick Life ies coat —= 
gs 3s a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ‘ADDRESS e. erase 
cme 4 Frederick Memorial Hospital 223 Dill Avenue ves ENO 
_ bc = —— =e _ 
3 & A 3. NAME OF First Middle tos 4 DATE Month Doy Yeor 
Sea 
@ ‘e © She (Type or print) HARRY KLINE SHAFFER DEATH June 12, 1960 
Gots 5. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-]| 8. DATE OF BIRTH 2ARGEE vion IF UNDER ne [IF UNDER 24 HRS. 
el ee ¢ + 
So Ese Malle White wiooweo[} —_ovorceo) | 26 Oct 1900 a Gea Ee ee 
3 $C or 109, USUAL OCCUPATION ‘(Give kind of aa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
sas c ei most of ing lite, even if retire 
pos £ Yxpedibor Power Company Frederick, Md. USA_ ‘y 
i 2 2 gy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bea gz Charles E. Shaffer Emma Kline 
3 S < = 
Pi i = rt 3 ae WAS Cd er IN U.S. bee Wasa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z fet, mas gr waknown) Sas afiee rear aalitlors ers 
Boge Seaoe hers 217-10-9423 | Mrs. Helen ‘Ms Shaffer (Same a as s item #2) 
zs* ee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Fy ePsz ONSET He DEATH 
Bsess PART). DEATH Mediate cause fo) Gunshot Wound of Skull and Brain 3 Hours _ 
ee 
Brose Oh DUE TO 
8tBs 2 Conditiond, iF dhy.) which rf 
3 a6 Fi (bh = = 
get gove rise to imm: couse 
Re SBS (0), stoting the underlying( PVE TO 
£2 
ees couse lost. © _ a 
s Hy 6 2 { $ PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo], pedo Mes 
stsuv \ 
oé58 E Ki ~ vesE] NOXXK 
= or » *. = ‘20a, EXTI [AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
$2 os or | PRIMARY) or CONTRIBUTING CO) oe 3 
nets S | CAUSE OF DEATH. Le = 
£8lS5 7 bot Lif LAE ee 
ae, £2 3% |20c. TIME OF INJURY — Month, Day. Yeor 20d. INJURY OCCURRED [20e. PACE oF wuky tHome, fant 1208. (Cily oF town) (County) (Stote) 
wt ce 2 a Factor tireel, office Ig.. @tc.; . 
Beets Slioshh F 6-11 60 |i, 4 Nermtile ‘ome : Frederick-Frederick-Maryland 
s= 
<* 
ag 
x 
< 
y 
a 
Fy 
= 
= 
2238 — 

= 2 s The. Le 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, Reon) or county) "(Stote) 
nso BiPyat™”’ | 6-15-60 Mount Olivet Cemetery Frederick, Maryland 

e 4 


< 
a 


. AISME 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Vo. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
5M 2/57 


Me Re Etchison & Som, Frederick, Maryland oare JUN 1 5 ‘60 Cutten 2 Honat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH G6Sb4 


R STATE Reg. Dist. No. 
H ALTH DEPT. 1 big a et eee ios 15" 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
ee Ze . ST, 7 
Ae maaviann || ° SAE Maryland » CONT Frederiek 
‘oor, = =z MA b. cm OR roe (it outside corporate limits, wite RURAL c. LENGTH OF STAY [IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest! town) 
= an fe facta wes 
bE es Brunswie X Knoxville 
Fils a z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS © IS RESIDENCE 
8358 ON A FARM? 
= Petersville Road _ a= ves [NO fg 
5 2. z 8 3. om ce First Middle lost 4. pare Month Day Year 
“oO . 
Petes Wjeaeapenl) Mary Mabel Smallwood Death 6 12 1960 _ 
So 4 $ 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (| 8. DATE OF BIRTH panes tiuysorw  [IEUNDER IYEAR] IF UNDER 24 HRS. 
22h 2 Binh a = 
mek Female winoweo & ——_vivorcep [] 4-3 0-1898 6 ne bet A a 
So 100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Coo 


Domestic Homes| Maryland 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


13. FATHER'S NAME 


thin 
i) 


gave rise to immediole coure 
(0), stoling the underlying( PVE TO 


couse lost, (). S 


€ 

oe, 

= 

pr} 3 

geo Philip Dorsey MaggieWilkins 

£9 E Us WAS pegensen bs U.S. —— pas 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren - 

a fer, ng, OF unknown] yes, give wor or dotes of service) 

Ce No Mr.Charles T,Smallwood,Knoxville,Md 

== 2" 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ~~ pd INTERVAL BETWaEN 
ef : : 

Bae TAT | DEATH MDOIATE cause fo) _ _COronary Occlusion 20 min. — 

ees Ho.-J a | DUE TO 

32° Conditions, if ony. which ry Intramural Coronary Hemarrhage 20 Min. 

D 

oe 


iner’s 
: Poge 3 shoutd be used as 9 burial-transit permit. File pages 1 ond 2 with the St 


or its designated agent, prior to burial, crematian, ar remaval, and in any event 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
5 | PERFORMED? 

S 5 ves RM} No[} 

z 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 

7° & [PRIMARY () or CONTRIBUTING DD 

= % | CAUSE OF DEATH. 

3 2 ae * 
© % [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208, (City oF town) (County) {Stote) 
= 6 Hour 0, m, While Net while foclory, sireel, office bldg., etc.) | 

2 g p.m. 9 ot work [[]_ of work H 


orwarded to the Chief Medical Exam 


OIRECTOR: 


21. I certify that 1 took charge of the remains described abave, held an Autapsy [X, Inspectian J, Inquiry JQ. and in my 
opinion death resulted from: Natural causes [X, Accident [], Suicide [J], Homicide [], Undetermined manner [] 


Oat ORE gat ae ee sai map, CHIEF MEDICAL EXAMINER [-] 6 14/60. 


ASSISTANT MEDICAL EXAMINER [7] 
AMI z ma 
NAME {Iypel B.0,Thomas DEPUTY MEDICAL EXAMINER BX} 


ertificate, 


if 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


sou - ~~ — rr 
Bes To. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 
24a we urial 
git 6-16-1960 
ies DIpECTOR S BGNATURE yr 2he. cia prs wal etoyn RES 
V5. AISME 
peaM Brunswiek, Maryland ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6985 
nNG CERTIFICATE OF DEATH 
° 35 1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a > : STATE. b, COUNTY S 
on 8 °. COUN ditosto e Ere 
<e Frederick Maryland rederick 
= = a 5 o 
£ 3 (M) B. CITY ORTOWN (lf avtide earporate Knits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town a 
gis Frederick 9 days || Midaletown 
i ae i r d. STREET ADDRESS e. 1S RESIDENCE 
2: glen 4. NAME. OF HOSPITAL (IF notin Rospitol, give street oddest / F IS RES ra 
Cat, | * yes (2) no 
. © . Frederick Memorial Hospital Oxo 
2 3 i idl tast 4, DATE Month Day Yeor 
2 3 3. NAME OF First Middle Da 
i oes Aiegter pin) Sino Arseey Snvuer Death = JUNE a> 1960 
= 28 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= es $. SEX 6. COLOR OR RACE |7. MARRIED [2F NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor [IF UNDE TEAR UNDEF 
5 203 white _|weowon —oworeiot | 12/15/1886: | "73 7. 
2 Ege Yo. USUAL OCCUPATION (Give kind af work Fic Abe ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo5 Bp in kin, n iF rete 
eee aL Aer hee elf employed Maryland Tas... 
8 oge iY, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§o- " 
a ie Simon P. Snurr Ellen Google 7 
2 $32 INFORMANT Address 
Redo ts 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. E 
% 8bs Biccpesieiaeael Osea aa Sees ese Mrs. Gertrude Snurr, Middletem, Md. 
8 pts no | none 
3 23 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) ONSEVAND DEATH 
2a RT DEATH WAS CAUSED BY. ( me aa = ouv, 
° a TART | OATH AEDIATE CAUSE ‘0) cs WARY LH Re (4RosiS Ss 
o nd 
eee eS i) DUE TO 
£ “ t 
£ Bad Conditions, if D dy H PETES WA Aeterios creeo tye Hener Dise lo Yrs 
g (b} 
$3 BES gove rise ta immediate a 
E> weg couse (a), stating the under- ( OUE 
Pee See lying cavse last. (e) 
oc . 
3285 3 if Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
pincce @ ves] no] 
Lese < 
Pe bee uo aT P 
F ots E © [200. ACCIDENT WAS. UNDERLYING [)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Por I or Port I af item 18.) 
E325 & | OR CONTRIBUTING [J CAUSE OF DEATH 
a ese |G eltHeR NOTIFY MEDICAL EXAMINER) 
235 33 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF TRI alee ae Be (City of town) (County) (State) 
Syl ys a Haur a. m. While Not while factary. street, of e 
2u2528 g p.m. 19 Jot work [1] at work 
OS GA. 
g este 21. | certify that (IVithis hospitol) pttended the deceosed from... ms 19.66, sto 44 AQ, kG, tha) (we) lost 
=o 
ons ge sow the deceosed alive on & 22,198, ond that death accurred at 7AM, fram the couses and on the date oe 
wesc Ta. SIGNATURE 
36% a . 6 
a ca ATTENDING MED. STAFF 
<20 3% [Ohad (es yritbe M.D, | PHYS. DIRECTOR [J PHYS. 6/237T8 10) 
Osea? Qe. PHYSICIAN'S 22d, ADDRESS 
°9) Ni ype) 7 i 
s 28 r.e Richard Reynolds._..._|____. Frederick, _....... Cl eee ie aoe ee 
58 rs 7% =, [230. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
9>5 3° REMOVAL (Specify) mis 
° fo a Qe c =o aera —— ts ia R ae nce RARS SIGNATURE 
Se YS), [ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
i , 
teeta XN) Glddhill Company, Middletown, Md. cae all’ 28 "6 Cuba Peis, 
1SM 9/59 


ml 


the funeral directar, 
shauld be filed with 


¢ 
e an 


Then please remave carbon pdf 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
the registrar prior to buriol, cremotion, or remaval, and in any event within 72 haurs after dea! 


RECTOR: After this certificate has been signed by the attending physician and can 


ed by the hospital or ottending physician. 


‘ 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPIT, 
moy be ry 
TO FUNER, 


BE 
z> 
2a 
gs 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 “| 
> 
6934 CERTIFICATE OF DEATH IG 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL e Mer (Where deceased lived. If institution: pede ey mission) 
0. COUNTY Frederiek marviano || ° STATE Marge ‘land b.counry Frederie 
b. CITY OR TOWN {If outside Sita rae write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and. ive, is town) 
Knoxvill X Knoxville 
d. NAME OF Soins (tf nat in hospital, give street address) d. STREET ADDRESS: e IS Naeger 
OR INSTITUTION / ON A FARM? 
Rai gD RFD, ves (] NOTE 
3. Leap First Middle Lost 4. Le ad Month Oay Yeor 
{Type or print Ellen Elizabeth Spriggs Beara ae 1960 
5. SEX 6. COLOR OR RACE 


7. MARRIED €a} NEVER MARRIED ios] 8. DATE OF BIRTH . ei si soon IF UNDER 1 pues IF UNDER 24 HRS. 
irthdo: Months Hours Min, 
Female Cole wipoweo [] vworceo ] | 1-21-1903 Be Me 
Ta. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHATCOUNTRY? 


ong most of orto life, even if retired) Home West Virginia UsSehe 


ousewife 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John MeDaniel Fannie Jones 


* WAS ee ies U, S. eee) FOREES? 16. SOCIAL SECURITY NO. INFORMANT Address 
a ne 2 oe ee 
No Mr David Spriggs, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} UNTERVAL BETWEEN, 


vay SA TMMEDIATE CAUSE )_ Pulmonary Infarction 


49 6 x DUE TO 
Conditions, if ony, A, o._ Bilateral Lobar Pneumonia 2 wis. 
gove rise to immediote 
couse (0), stating the under- ( OUE TO 
lying couse lost. e 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
ad — i is 
s Yes] No Gt 
= [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, fom, 1 20F. (City or town) (County) (Stote) 
a Heer Goan! ‘iiiis! Moh waste foctory, street, office bidg., etc.) 
= pm, 19 Jot work [] of work [ H 
21. | certify that | aftended the deceased fram May 21... , 19.80, to JUDG... 19. OQhat | last saw the deceased 
alive on_June ah § that death accurred at_O + 1' LOA; fiom the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (type)_C. 2. Byron Kao, M. D. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Bu B 6-7-1980 oun = Knoxville,) nd 


23. FUNERAL DIRECTOR'S ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’ SSIQHATURE 
Ce Zs pee 


Brunswick, Maryland pardUN 7 


Iv: 


F 


1 .¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i6 O47 
t¢ 
i ————— CERTIFICATE OF DEATH veo. oil 9 
He le einer oe ana $ USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
52 Frederick marytano || ° Maryland b.couny Frederick 
3. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ i RURAL ond give nearest town) . % 
32 Knoxville Knoxville 
2 2 d. Pain Bee al (If not in hospitol, give street oddress) | d. STREET ADDRESS. e. is RESIDENCE 
z= Xx Tribby Residence Brunswick Road ves] NO RJ 
. 3. he First Middle Lost } 4. are Month Day Yeor 
3 reap on) ALFRED FRANKLIN THOMPSON DEATH June 19, 19 60 
: 5. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE sr IF UNDER TYEAR[IF UNDER 24 HRS. 
Re Wa. dain oot ate Rees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o3 Engineer Railroad Loudoun County, Va. USA 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oP Eli Thompson Minerva Jones 


onan es | SmMNNS WOON Tens” Daidy Theneon 
Row [Nowe "~~ |705-07-668_ knowvilte, Gasyiane™ 


18. CAUSE OF DEATH [Enter only one couse per Up for (0), (b), ond (c)- ] f, 
MULL 


PART I. DEATH WAS CAUSED By: 
‘a IMMEDIATE CAUSE (o! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please, 


ions, if any, which (6 
rise to immediote 
{o}. stoting the yader- DUE TO 
lying couse lost. . te 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee eS 


ves{] no] 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING £1 )__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not oe foctory, street, office bldg., etc.) ! 
p.m. jot work [-] of work H 


LAT ___., 9.__-.,thot | lost sow the deceased 
30M, from the couses ond on the date stoted above. 


MEDICAL CERTIFICATION: 


21. | certify thot | offended the deceased ee a WAT ee 
olive on pera eemrih 12_______, and thot deoth occurred at_2 


: After this certificate has been signed by the attending physician ond completely filled, 


wee, 


ADDRESS (Sireet, city s town, stote) 


os MG Ka t a er taadbhéfe, £4 


pvsiciw's WY. Bf Carpénter, 


DATE SIGNED 


id be detached for use os the burial: 
the registrar prior to buriol, crematian, ar removal, and in any event withi 


RECTOR: 


‘ 


J 
Brunswick, Mar awk 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


be rgained by the haspital or attending physician. 


3 *. Ro. a qe cae DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Zd. LOCATION (City, town, of county) {Stote) 
ia . 
: ze 3 6/22/60 Ebenezer Cemeter Loudoun Héfghts, Va. 
e 2 ; i no re) arp apes F erry aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys alsa) MO West DATE 41 60 Cinthea £. fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


999 1: .CERTIFICATE.OF DEATH... G6305 


az 


3 1 Serecs eet <i x eee! pracence {Where deceased lived. If institution: Residence before admission) 
= oe. . b. COUNTY, 
BS Frederick AR EARS Montgomer; 
° b, CITY OR TOWN {If outside corporate limits, write 1c, LENGTH OF STAY IN Ib « Cl ‘Gutside corporote 
3 RURAL ond give neorest town) : 
2 Frederick AP he Dickerson,R.F.D. : 
e. d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
> A) 6 OR INSTITUTION OTWA FARM? 
a Gg Frederick Memorial Hospital ves No) 
3. NAME OF ? First Middle Last 4. DATE Manth Day Year 
. DECEASED» OF 
£ (Type or print) By uce S67 ae bhe Why 196 0 
g $. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED ["] if DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 “30 7 | lpi pirthdoy) [Months] Doys | Hours] Min. 
ee Male White wipowep [j pivorceo [] [5y 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) / 
during most of working life, even if retired) 


‘armer Owned fa F U8. 
13. FATHER’S NAME 14, Mi JERS MAIDEN#NAME 
j y. 
erp Noa ph hp TAG LAL 
18. WAS DI CEASE D tvER IN U. S, ARMED FORCES? ¥4 SOCIAL SECURITY NO. |17, INFORMAN: Address 


(¥en, no, oF unkagwn) (ryan Qt et vin al ee 
| ( LMKAX LeQSy Thompson, Dickerson,Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
ra OAT A SHER Ce ELA ayaa 
t} j > a. ral DUE TO f A 
Condiliogemttony which & ig uy Mare A> eae ta Jo gat 


Then pleose remave carban papers. Pages } anu 2 should be filed with 


the State Board of Health prior ta buriol, crematian, or removol, and in any event, within 72 Hours 


gave.rise to immediote 
cause (a), stating the ynder, ( OVE TO 
lying couse lost. {o) 


transit permit 


‘ate has been signed by the attending physician and completely filled 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was's AUTOPSY 

= ] 

J qe <a Ae oy 
| = [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Br 

G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a {City or tawn) {County) (State) 

a While Woteohile foctory, slreet, office bidg., etc.) 

g lot work [-] ot work 


21. | certify thot (I) (this es ottended the pie fro 2G’ , to. Spactoesa_. SLD, 19.49, that (I) (we) lost 


saw the deceosed olive on. -L2-.. 19. éo, ond that death occurred orl $4 a, fram the couses and on the date stated above. 


7 StaNeo 
HEN Ons ‘MED. STAFF 
Le DIRECTOR PHys. C] b/isfec 


iC Lae ee, be acid ele oils ee 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Pag 


ed by the hospital or attending physician. 
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3 
ee 
Pa 3 Ss 23a, BURIAL, rN V23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, aor county) {(Stdte) 
RE 
z 32 usted” bp Methodist New Market ,Md 
2 2 24, FUNERAL DIRECTOR'S SIGMATURI ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
- 
‘aieg els We. VS LO fal Hanus 
5M 979) A Vey = EAA Zz aay JuN—+-6-89 Ckton he 


RE, 18 Ath 
E DEPARTMENT OF HEALTH—BALTIMORE, 06905 
TAT . Dist. No. 
pis Gig CERTIFICATE OF DEATH aaa 
. ived. IF institution: Res 
1 ‘7 2, USUAL RESIDENCE (Where deceased ais COUNTY Frederie 
\y 6916 a. STATE Marylan RORAU cad igure inenepel cerry 
RYLAND 5 limils, wrile 
Pes 1. PLACE OF DEATH Frederick ee Tb || ©. CITY OR TOWN (if outside See : 
fa es 0. CO IF STAY IN ¥ ) RESIDENC! 
s 8 jimits, write | c. LENGTH O k eS RM? 
ee : le limits, write swie ON A FA 
ae os corporal Brun 
Ss WN {If outside 0 nog 
. CITY OR TOM t DDRESS YES at 
€ by (M) RURAL end ave ced ox od. STREET Al land Avenue a 
Ms = = Bruns not in hospitol, give street oddress) é North Mary. TEE bby he 
hae oP Host TE 
<< aS d. NAME es aes AVG.s. " 4.DA) 2 19 
£ 23 OR INSTITU North Marylan ie los Death 6 IF UNDER 1 YEAR] IF UNDER 24 HRs. 
~ First Tn yeors Min. 
2 © PB NAME OF ur a E Waaber OF BIRTH * fegrelanton” [Monta ae 
2 3 ” DECEASED. 1€D [] | 8- 0 56 me: T COUNTRY? 
Fowles (ype or print) Laure RACE |7. MARRIED GB NEVER ioe > 6-7-1909 aime 12. CITIZEN OF WHATC 
< if & 5. SEX ? ite WIDOWED [] —— INDUSTRY |11. BIRTHPLACE (Stote or foreign co! US vhs 
2°f> ISINESS. 
343 q Female Win kind of work done] 10b. KIND OF 8U Virginia 
oes AL OCCUPATION (Give if retired) 4 NAME 
3 d Me ae aioe Home 14. MOTHER'S MAIDEN — 
2 ae E 
g 883 House wife Rery fyere F 
& Bese 13. FATHER'S NAME arylan: 
635 i INFORMANT iek, Mi 
Bee zie Lou Darr TAL SECURITY NO. lker, Brunswiek, oan 
2 S86 ‘ARMED FORCES? [16. SOC! Bli Wa 2. Doig el aad 
3 Soe BESS FIR aes Henry _ ONSE D 
& 333 ean oe re vie GS ii Oe 
€ £53 Bh ond 0] 
ore No | se per line for (0), ( 
ott 18, CAUSE OF DEATH [Enter Keg Cerebral Hemorrhage 
Pose ate Be Sao 
Se 22% IMMEDI P 
es Hd 45> j y DUE TO P sigs 
= 226 —_ » whi PSY 
See nditions, if any, which a INIPART (0) 1 one 
oe Co ; GIVEN PERFO! 
= fen gove rise to immediate | oye To TERMINAL DISEASE CONDITION ves] NO fq 
6 JES cause (0), stoting the under: a TO DEATH BUT NOT RELATED TO THE 
8 Be ‘ i 
ip ates r a R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sora fea 83 
egr’se? z Part f1. OTHE! of injury in Part | or Por! 
Pus < S INJURY OCCURRED. {Enter nature of inj — 
SEses & Pe eats Elid | 2a. CESCRIRE HOW. ) eat 
vegsB my SUN! T City or town! 
2as9 iz CIDENT WA‘ F DEATH form, ; 20f. (City 
Foot ss 5 GF corms (CREE OF oar cuaiD [DOLE SE oR ‘tre | 
eae G | (F EITHER, INJURY OF foctory, street, ! Pee 
ZVSe5 oi th, Dey, Year 20d. ae 0 Vitek: deve Hee. ea 
s5ee° % |20c. TIME OF INJURY Month, White, Not hi o 5) 1929 that I la 
OSES Oba .m. 19 fot work [7] ol worl 3 June 2... ‘ ated abave. 
: oe 23 : = P r cf. ed fi PME indo... O81 Oy Fro the causes and an the date st DATE SIGNED 
S232 = eased fram._=*<* aPe L 2M; : , stote) 
gt 5 21. | certify that | attended the dec 60 that death accurred atl ADDRESS (Street, city or - 6-14-60 - 
Sas =e : 25_____2., 1200 _ dive; . 62 
Z3202 . June 2 Yaryland Ave 
B2<32 alive ont pa. 9.8...Mary. 
Z2e83 ‘Bakes : * 
FS 16 B09 actual oD Brunswick, Md Al (Stote) 
450 o0 SIGNA M . Ss , town, or coun! 
xpese ; Byron Kao, M. = 2d. LOCATION (City neeks Mae 
& PHYSICIAN'S Wy EMETERY OR CREMATO! oint of 
4 a SAS (vr) DATE THEREOF Ze. NAME OF Cl jz ab. REGSTRAR'S SIGHARHRE, 
aes REMATION, | 22b. t.Paul “BY REGISTR, H , : 
ori al 7e. BURIAL, CREMATIO 6 5-1960 Ss 24, REC Bp RES 0 
BSED oe we bel ADDRESS 
8353° Buy : 
rot ge L DUECTORS SIGDIATURI 
oF Q°= 23 Fupss ys 
4 
VS 


a DATE 
Brunswick, Marylan 

Z = 

ou ore. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH C6944; 


—_d 


ny 


2) | eertify that (I} (this hse fase! the ipo from._6/4Z_...... 1980.10 AE _____, 1982, that (I) (we) last 


saw the deceased alive an__ ml and that death accurred ots 8M, fram the causes and an the date stated abave. 


220, SIGNATURE- 2b, DATE 
Fu ATTENDING (ED. STAFF (EIS 
Af erty ¢ M.D. | PHYS. birector (]_ PHYS. 


jed 
Ri 


page 3 shauld be detached far use os 


= renga bs tem it bij 
Be eae 1. PLACE OF DEATH 2 USUAL RESIDENCE EOC cciricet vr fs fra ea Nedeense sear teal ares) 
2 eg. , a, COU o. STATI b. COUNTY 
* 32 Frederick po eae! Mar yland Frederick 
eae b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN Ib {| _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 s2 RURAL and give at town) + on % he. 
ae Frederfe 10 weeks } Atrmont” 
2 ee d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
C4 ££ 
je é GC OR INSTITUTION ON A FARM? 
so: Frederick Memorial Hospital yes) NoX) 
2 At 3. NAME OF First Middle Month Doy Yeor 
= B-. : 
mye ayes orig) Sa rah E.- une a6 360 
= 333 5. SEX 6. COLOR OR RACE 7. MARRIED Se] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
ee 88 cee Months] Days | Haves | Mi 
Aas Female White |woowo  —ovorceo] [June 6, 1881 
2 3 8 Fal 100. Bho not era dae shel kind pf her 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if setir. 
Be RO uae 
epic Housewife Own Home Maryland U.S.A. 
1s ee 4 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€ 

§ Sts 
oe Josiah A. Stull Savanneh P. Stull 
8 g 
ics 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |i. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i a € fes, 0, oF unknown) (If yes, give wor or doles of service) 
& of No | None Dorothy J, Weller Thurmont Mar yland 
eee 
£ 83> 
5 PBe 18. CAUSE OF DEATH [Enter only one coute per line for (e). {8). ond (el) : INTERVAL BETWEEN 
\ 4 S= 0 INSET AND DEATI 
 v eae PART I. DEATH WAS CAUSED BY: bebe pest 
Fee Se ee IMMEDIATE CAUSE (o} 
rie BSS E > 3 re) DUE TO 
£ Feo ® 
= 225 Conditions, if any, which w baw. van 
a a gove rise to immediote 
= eee cause (0}, stating the under: ( DUET 
Perse lying couse lost. ei 
£§235 Bygpepuse: lon 
328 5 - Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
BgHaes G Q Se SSS PERFORMED?, 
wh gus < yes [] NO 
fasts vo 
Ps 2 g 
Foeuss = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
SSS25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<sef— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=¢ * ees ary 
2278 oe eee ees ee 

2s5es G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. {City oF town) (County) {(Stote) 
>p2et a Hour a.m. While Not while foctory, street, office bidg., etc.) | 
a val 2 2 = p.m. 19 lot work [] at work [7] H 
05528 
23235 
a2. 
2 bs 
wc g 
E LOS! 
< 360. 
« a o 

x 

8 

3 

2 

2 

2 

o 

£ 


a 2c. Li is 22d. ADDRESS. 
4 ype) A (jue 
Mee flenry VY (Chase £E 
& 3 Fd \ 230. ay cea 23b. DATEATHEREOF 23c. NAME OF CEMETERY OR CREMATORY town, or ‘county) (State) 
Se2e2 Cy | Burtal” | 6-29-60 Blue Ridge Cemetery Thurmont, Mer yland 
e i \ oe, INERAL DIRECTOR'S SIGNALS ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; 
“EM 9/59! t 2 Yb A, Thurmont, Md ¢oat dUN 3 0°60 Onthun £ Hisar 


ifieate be executed within 24 hours after death, Page 4 


1: The low requires thot the death certi 


ined by the haspitol or attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 


oa 


MARTLAND STATE DEPARIMENT OF REALTH—BALTIMORE, 18 
6936 CERTIFICATE OF DEATH 


ox 


O6923 


Reg. Dist. No. 


ss 
Ses M 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
£\ . 3 f MARYLAND ae a iy are 
° z\l Auber ht AA fC fY/. Jit Ae 
3 b. CITY OR TOWN {if outside corporote limits, write | €. LENGTH OF STAY IN Ib « CIT oR TOW (If ovhide corporote limit, write RURAL ond give nearest town) 
5 3 RURAL ond give neorest pre a we lige ‘ 
ae a An (4+ ty WA Ue de, 2 
2 TNAME OF HOSPITAL II pot in howpioL give reel address) 4. STREET ADDRESS “Te. 1S RESIDENCE 
ed ‘ OR INSTITUTION y | ON A FARM? 
os "4 — Yes [] No Zj—~ 
€ 3. NAME OF First Middl tos 4. DATE Month y 
rg DECEASED ie “eed os on Day ior 
(Type or print) 2OoD 13 19 é a) 
3A 5. SEX 6 re OR RACE T7. MARRIED Awe married [] | & RE A: BIRTH %. AGE yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s lost riage! Months} Doys | Hours | Min. 
s wioowep [] DIVORCED [7] AT. ie 
a —~ 
cate Tos. saat OCCUPATION (Gi = cof work done] 10b, KIND OF BUSINESS OR INDUSTRY |11( BIRTHPLACE (Stote or — country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
Be ine, Myresrigy” Recur, LA Sat. 
6 8 13. pst NAME ia. MOTHER'S MAIDEN/NAME 
58 FF, Y 
Ze Pas DL CoA EL 
£8 15, WAS Wee INU.S. airs FORCE aE 16, SOCIAL SECURITY NO. [17 INFORMANT ‘Addie 
aE (Yes, no. oF unknown), Ulf yer, give wor oF doles of setube) ) 3 f 
2g Vb MA ait ZAtN £. AKACLA wit tVe Wey. 
H 18, CAUSE OF DEATH [Enter only one cause per line for ak he ond (2) U INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ON aa 
5 is, IMMEDIATE CAUSE (o 
(= J ) SHete- 
Conditions, if hy. EA 


gove rise to immediote 
cause (0), stoting the under, ¢ OVE TO 


{) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] I WAS AUTOPSY 
a| - - )) e 
ah a  Abits Ut Rane yves(] no) 


200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE'HOW INJURY OCCURRED. ear noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been signed by the cttendi 


ta byriol, cremotion, or removal, and in any event within 72 hours after death. 


iF 
& 
3 
2 
3 
3 
2 
2 
8 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g Hour 6. m. While. ba ‘Not shite factory, street, affice bidg., etc.) | 
i pom. 9 fot work [] ot work [7] fe H 
o r 
3 21, 1 certify.that | attended the deceased froma wate eect, WG F te: J.-., 19Je2.,that | last saw the deceased 
o 
ee alive an____> fn oan wha, and.that death accurred at.__||/>A"M, from the causes and an the dote stated above. 
os \ Kay ADDRESS (Sireet, city or town, state) DATE SIGNEO 
eo / 
ea ACTUAL / y 
HS 5 itn haar ean ae eee ee BLY Mo 
Sak 
25 PHYSICIAN'S | = 
S:: NAME (Type) —! Aa = Ss E. St le ee ee” Se Bm 
3 z ? 72d. LOCATION (City. town, or county) (Stole) 
& 
ae: eral be, WAZ 
re 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sys pate JUIN 1 6 '60 Ctvthun & Fiasah 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 Qje 
$ CERTIFICATE OF DEATH ‘ 069 de 
aie Reg. Dist. No. 
& 3 3 L ee a Pee (Where deceosed lived. If institution: Residence before odmission) 
2) aie o. o b. COUNTY 
eo . MARY! iD 
82 Frederick er Maryland___Fraderick __ 
sy me 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 8 RURAL and give nearest town) 
= 82n TE Frederick Life // Frederick 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
PP ee OR INSTITUTION 7 ONA NO 
so: Frederick Memorial Hospital. 137 West Third Street YES] NO 
Be 
- - o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
+ ve DECEASED OF 
vim ¢ (Type or print) Edith Ee Wickhan DEATH June 3, 1960 19 
eS > 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDefay | 8. OATE OF BIRTH % AGE Ui yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5; g ‘ost birthday) Month: H Min. 
= 3 Female White wipoweo [] pivorceo [] a9 fe ems ses Was ac 
a 
s € == _] 100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 
2 8 during mast of working life, even if retired) 
3 \ Homemaker None Frederick, Maryland U.S.Ae 
$s ri FATHER'S NAME : 34, MOTHER'S MAIDEN NAME 
o 5 - 2 
ge Touis A. Wickhan Winnie L. Young 
< = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ing pl 


Then please remave carban popers. 


hysician. 
the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


The low requires that the death certifi 
After this certificote has been signed by the attend: 


ing p 


ATTENDING PHYSICIAN 
by the haspital or attendi 


IRECTOR: 


©. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
moy be # 
TO FUNER. 


ns 
ga 

= 
2a 
ge. 
Les 


(Yes, no, or unknown) | (if yes, give war or dates of service) 


No No None Hospital Reoords 


Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for {9}, (b), ond (c)-} 
< 


BY: 
tMMEDIATE CAUSE (0). 


x 
pee 


PART I. DEATH WAS CAUSED BY: ¢ MA AA e hi feee oy test 
L Ss) » DUE TO 
} og he UY 
Conditions, Wf ony, whic (b) 


gove rise to immediote 


NAME (Type) Tis Hale Kline, Sre M.D. 


couse (0), stating the under. (PVE TO 
lying couse lost. (¢) 
4 Parr ll. OTHER SYBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART Ho)/T9. WAS AUTOPSY 
3 ok: DNDITIONS CONTRIBUTING TO DEATH “ : PERFORMED? 
5 d <Cip ves] Nowe 
= [200. ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ray Hour a.m. While Not while foctory, street, office bidg., etc. 
2 p.m, 19 [ot work [] ot work 
21. | certify that | attended the deceased from_______--------___ WAS, toe AAG §., 19 hat | last saw the deceased 
alive on__ Geet 3 alee F peo, and that death accurred at_4C“AM, fram the causes and an the date stated abave. 
oy ee ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL / e, 4 acd , y 
SIGNATURE ON ee mod Y Matra?” Titel en Jus _ fehl bo 
C 
PHYSICIAN'S 


‘22a. BURIAL, SAG 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buris 6<7=1960 Mt. Olivet Cemetery Frederick, Maryland 
Sy 23. FUNERAL DIRECTORS SIGNSTUR AZ ADORESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S. ae 
4 C » rane 
Fefeanrl RAG pfs Frederick, Maryland | 4. dUN 14°60 nb & 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 69 CERTIFICATE OF DEATH 


all 


(6978 


Reg. Dist. No. 


st —— . 
q 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
23 =" ee 4 MARYLAND ie b. COUNTY ioe 
3: a Hy a AL g 
s M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL and give neareit lown) 
si RURAL ond give negrest town) Hz, . f 
2 Ad. PV y 
es OS NAME-OF HOSPITAL If nol in hospital, give tree! oddreni d. we "ADDRESS @. 15 RESIDENCE 
2. y OR INSTITUTION A) sy! ? : Z ©) I ON A FAR! x 
~ - 
= ft cf etna Cnranides _— E Wade rh, KL ves No 
3 3. NAME OF First Middle a 4. DATE Month Doy Yeor 
DECEASED 
23 (Type or print) } 19 6 Cal 
=e 5. SEX rw. it ‘OR RACE 7. wth a MARRIED [] B. DATE a (iL Da si IF ONDER TYEARIF UNDER 24 HRS. 
s Min. 
fe wl iments wercot | Yeesace, 1%, 199 < bas ed Wal 
a 
Eg: 100. USUAL OCCUPATION Gi of ‘af work done] 10b, KIND OF BUSINESS OR INDUSJRY | 11. BIRTHPLACE Giote or foreign co yee 12, CITIZEN OF WHAT COUNTRY? 
sce during most of working jife, even if retired) ‘ / : 
i: i , suacfileste LUA MAAK AA A A. 
Ss . 7 J U4. MOTHER'S MAIDEN NAME 
SES : 
BAe MA tA 
15. WAS cence IN U.S. “ FOReES? Re. SOCIAL SECURITY NO. Address 
(es, ne. oF unknown) UE yas, give wor or dates of service) = “Ds 5 p 
at I OE 3 Ti 34 Nr de WAL VAG 


18 CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and, (c)-] 


ONSET AND Beat 
A 
Vd Aztec 


Then please remov: 


PART t. DEATH WAS CAUSED BY: 4 
*s IMMEDIATE CAUSE (0) wy Liecatry ae 
4g DUE TO. 


censiiars if 7 He b Zi. fon lte FOODS Leck 


(<4ler 


gove cise to immediote 


tificate has been signed by the attending phys 


PERFORMED? 
ves (] NO 


{County) (State) 


i gee es 19.¢-e),that | last sow the deceased 
<&!_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


CAIzMO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 


i 
e 
£ couse (o}, stoting the under- ( DUE TO : ry Pm 
g%s lying couse lost. re) ita Minna) Cochin wry 
28s @ ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
did & 
ime, 
ao.0 $ 
Laer = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
tas & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Bue & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
£ oF 
656 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
6.28 6 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
si? g p.m, 9 fot work [1] at work (J t 
se) E 
fs 3 21. I certify that | attended the deceased fram, 
ks alive on__.7 d 196 0) 
es Tee eis 
“ ‘ 
55° ACTUAL 
Bes SIGNATUR 
“4 
FI 
9 
2 
“ 
o 
.] 
Oo 
a 


: PHYSICIAN'S 
NAME DP rere fle t+ AT ANE oie Oe ee ee 

3 2 | 770. BURIAL, CREMAT BURIAL, CREMATION, TION, | 2b. DATE THEREOF] f Sama rTé. ME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

=> R pevn (Specify) ws § i 

EG Fae } =a CLAM EVO fA_- 

23, FUNERAL DIRECTOR’ 'S SIGN, Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 5 s ‘ 

v5.15 4) “9.C Rote oaWN 2 0 '60 Clathus £4 


MARYLAND STATE DEPARTMENT OF ae orean 18 


ASSISTANT MEDICAL EXAMINER [J 
Nameike Be O. Thomas, M.D. DEPUTY MEDICAL EXAMINER ES 6/7/60 


od 


DICAL EXAMINER’S CERTIFICATE OF DEATH Fe 
R STATE 69 = are rd _ Dist, No. (6 Ji4 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ae before odmission) 
£322 # Frederick marviano || ° STATE Maryland ».counY Frederick 
cae £ B. CITY OR TOWN ited cereale iin, rie BURA ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
5B Bs Jefferson-Rural // Frederick 
2 © 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) . STREET ADDRESS ai es RESIDENCE 
es ; Potomac River- Lander 65 South Market Street ves) NO 
a rs - a Se 
a a 3. NAME OF First Middle tot 4. DATE Month Year 
Seley or DANIEL COLUMBUS WOODS | Stam June rae 7d, 196 
bo2es 6. COLOR OR RACE |7- MARRIED DA] NEVER MARRIED [J] 8. DATE OF BIRTH . %. =, TIFUNDER YEAR| IF Caan HES. 
=o es 5 wivoweo [7] ovorceo[] | June 12, 1927 Est Baonney e ubyen| ‘Hees Sat 
<3 ose 10, USUAL OCCUPATION {Give kind of wark done] ¥0b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Siole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Soaee ‘during most of warking lite, even if relited) USA 
Sant ae elder F Maryland 
5 3 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f a 
gree Daniel C. Woods Leda M. Peters 
sie ge 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ~ Address * E. 
S208 Yes isu ib 219-20-)159 Mrs - Dorothy M Woods—Same as Item 142° 
a a, ea 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] ie. wae - a ~Tisteval etneen =~] 
a PART 1, DEATH WAS CAUSED 8Y: 
B28 : Ox IMMEDIATE CAUSE (0) DROWNING © ‘4 | Sudden 
PeSe ; \ 8 5s DUE To 
CSS E R Conditions, if ony, which be) 
SRoeF Qove rite to immediate couse F = as 
Sedat s {0}, stoting the underlying( PVE TO 
Bi Eee coure lost. = to = ' 
Ei eS Se 
32 2 o He -) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE? ais) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART 3(0}]19. Serrcneeaie 
- ow oD / 
Fee ie | 20s, EXTERNAL CAUSE WAS. _4-_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port I or Port Il of llem ¥8) “oe = 
or} ir s 2 
2peze & |CAUSe OF DEATH. Fishing in Potomac River 6-1-60 When Motor Boat Upset 
‘ —_ 2? 2 ~ =~ ~ _ = 
é 2 2 is ) & | a0c. TIME OF INJURY Month, Day, Yeor  ] 20d. INJURY OCCURRED'§| 20e. PLACE OF INUURY ep as 120K, (City or fawn) (County) (State) 
K=O ST 6 Hour 46iin Whil Not whit y. treet. fice: bidg.. wie, 
oe 2] 6:30 2" 6/1/60 1» [ewok] srwot Ky] Potomac River’ | Knoxville Falls,Fred.Co., Mds 
= ee & 21. V certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection [¥. Inquiry El. ond in my 
s3s = apinion death resulted from: Natural causes . Accident fl. Suicide im Homicide 0. Undetermined manner Oo 
S208 
286° 
Eruy ACTUAL DATE SIGNED 
5 Sas \ SIGNATURE_ Of, Oe ape saree CTY Bl 
ia c 
o 
Fa 
7. 
5 


TO DEPUTY MEDICAL EXAMINER: 


foc 
ee = ——- a ==> Se 
3 3 Zz 220. BURIAL, CREMATION, [22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION | (Gir. Rin, Sealy (Store) 
ete REMOVAL (Specify) 
eo Burial June _7,1960 Mount Olivet Cemete: ‘ederick, _ Maryland 

: 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, Recistwar’s SIGNATURE 
VS. ASME . ‘ Cirihan 
5m 2/57 M. R. Etchison & Son, Frederick, Maryland DATE saa 10760 


ry the funeral dire 
2 should be 


@ 


Then please remove carbon papers. Pages 


Q ing physician. : 
IRECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 should be detached far use os the burial-tronsit permit. 


ined by the haspital or atte 
the registrar prior ta burial, cremotion, ar removal, and in any event within 72 hours ofter death. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 
TO Ful 


VS AIS {4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOSE 
' CERTIFICATE OF DEATH 


4 Reg. Dist. Ne. 


t Hao eee tal : » ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Frederick marvano || °°" Maryland » COUNTY Frederick 
b. fiat ong “a qe oy ei Alek limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Helehts Since 5-23-60] x Frederick-Rural RD#3 
1“ Orie maadock {IF not in hospitol, give streel oddress) d. STREET ADDRESS: e. 8 Aeon g 
lobona Convalescent & Rest Home | Bloomfield es oo 3 No KK 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF 
(Type oF prin!) CHARLES BROWN YOUNG DEATH June ey 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9 AGE ita IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: oH byrthdoy] 
Male White wiboweoXYX —oivorceo [] 27 April 1867 ym 


TOa. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer Farm Omer Myersville, Maryland USA 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. Young Cornelia A. Brown 
\e Nile SNCS pats tbl U.S. leap hese! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
He 4 ae ee |) Bene Mrs Alvey D. Young, RD#, Frederick, Md. 


18, CAUSE OF DEATH [Enter only one couse per fine For (0), (b), ond (c)-] 


eee an tad 
ONSET ANI ATH 


_ PART 1 DEATH WAS CAUSED Br. d 
IMMEDIATE CAUSE (0) € erehro { avt try 
+4 y DUE TO 


Conditions, if LK... te A ¢ fepey Secfevo Ser 


gove rite to immediote 
couse {o}, sloting the ynder- {DUE TO 
lying couse lost. to 


200. ACCIDENT WAS. UNDERLYING. a8) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
Hour 0. m. Whig, cm ‘Ricatennd foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work [J t 


21. | certify that | attended the deceased from. Jun FZ, 1969, jo.) ue (2, 19.8 s).,that | lost sow the deceased 


MEDICAL CERTIFICATION: 


olive on____-s as ns ee Who, and that death accurred at.._-_°"_._M, fram the causes and an the date stated abave. 
ee Utes od: ADDRESS (Streel, city oF town, stole) DATE SIGNED 
ete K wo, 228 Ne Market Ste 15 June 1960 __ 
Nanettyes)__Le Re Schoolman, M. De Frederick, Mde ooo oeeeeeeeeee ne 
No. Lele bye tas ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pec : 
BuRTSt 6-18-60 Mount Olivet Cemete Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland pate JUN 17°60 ae a ae 


y the funerol director, 
2 should be filed with 


@ 


id completely fill 


ysicion on 


quires that the death certificate be executed within 24 hours after deoth. Poge 4 
Then please remove carbon papers. Pages 


d for use os the buriol-tronsit permit. 


After this certificate hos been signed by the attending ph 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hour; 


ined by the hospitol or attending physician. 


i 
Bieccr 


TO FUNEI 
page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH 06915 


‘ Reg. Dist. No. 
1, PLACE OF DEATH 4 > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o COUNTY Frederick marvano | °°" Maryland » cONNY Frederick 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


b. ity OR TOWN (If chged ee limits, write | ¢. LENGTH OF STAY IN Ib 
gorest town! y, 
Py Pederwer Since 6-7-60 || X Frederick-Rural RD#h 
4 ( ie be OF ea (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Pte SEN 
we sderick Memorial. Hospital ! Mount Zion Road 


3. NAME OF First Middle lost 4. DATE Month Dey : 
{Type or print) JESSE AUSTIN YOUNG DEATH June 16 WW 60 
5. SEX 6. COLOR OR RACE | 7. marie [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In y eors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
36 thaoy), = 
Male White wiboweo [} pworceot} | 25 June 1893 : a | eel Min, 
ey Wo. piece eka El kind of wae 10b. KIND OF BUSINESS OR INDUSTRY |11}, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< juring most of worki ge 
Canning Comp Fairfax, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Yor Annie Bussard 
5 5 L 3. 17. (INFORMANT Address 
‘Yes WW 220-26-01)58 | Mrs. = C. Young (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c}.] 
PART |. DEATH WAS CAUSED BY: 
rp ck IMMEDIATE CAUSE (0). oC eres afk 
Ef 30 DUE TO 


. 

Conditions, if ony, which 

gave rise to immediate a 

couse (0), stoting the under- > aes 

lying couse lost. te) aGY Lee ey oP Len eS ‘¢ 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Tages RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr WAS AUTOPSY 


PERFORMED? 


ves] NO f] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. WWIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. ( {City oF town) (County) {State} 
Hour 0. m. Wile... Nar mien foctory, street, office bldg.. etc.) | 
p.m. jot work [-] of work ie A 


MEDICAL CERTIFICATION 


21. | certify that ball ee! the deceased from, Teese _f... Wha) i me?) MLA... 19224. that | last saw the deceased 
alive on________. & LORE my AD. ava and that death occurred at 2 JA/fram the causes and on the date stated above. 
- cog ml ake ADDRESS (Street, city oF town, stote) DATE SIGNED 
$ouon Pas ater ys... aa 
(AE oils Se en ne a a ee eS oon } 
To. may Eas pu Oh eo THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {Stote) 
Saat Mount Olivet Cemetery Frederick, Maryland 
23. a DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


aw ot Me Re Etchison & Son, Frederick, Maryland OMMIN 20°60 Onttun £ Faas 


